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STAFF  OF  HEALTH  DEPARTMENT 

31st  December,  1949 


1.  CENTRAL  OFFICE 
County  Medical  Officer  of  Health  : 

H.  Kenneth  Cowan,  M.D.,  D.P.H.  (Commenced  20-4-49). 

Deputy  County  Medical  Officer  of  Health  : 

G.  G.  Stewart,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Senior  Medical  Officers : 

J.  L.  Miller  Wood,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  M.M.S.A.  (Child  Health). 
Christina  Grant,  M.B.,  Ch.B.,  D.P.H.  (Preventive  Medicine). 

Hilda  Menzies,  M.D.,  Ch.B.,  D.P.H.  (Midwifery  and  Home  Nursing). 

Senior  Dental  Officer  : 

S.  K.  Donaldson,  L.D.S.,  R.E.P.S. 

Superintendent  Health  Visitor  : 

Miss  E.  K.  Trillwood,  S.R.N.,  S.C.M.,  Q.N.,  H.V.Cert.  (part-time). 

Non-Medical  Supervisor  of  Midwives  : 

Miss  E.  Sandbach,  S.R.N.,  S.C.M.,  Q.N.,  H.V.Cert.  (part-time). 

Day  Nursery  Supervisor  : 

Miss  D.  V.  E.  Neale,  S.R.N.,  S.C.M.  (part-time). 

Tutor  to  the  Health  Visitor  Students  : 

Miss  I.  M.  Lovedee,  S.R.N.,  H.V.Cert.,  IP. A7.  Tutor  Cert. 

County  Domestic  Help  Organiser  : 

Miss  E.  Booth,  S.R.N.,  S.C.M.,  H.V.Cert.  (part-time). 

County  Health  Inspector  : 

A.  Marsh,  F.R.San.I.,  F.S.I.A. 

County  Ambulance  Officer  : 

S.  E.  J.  Hart,  M.I.R.T.E.,  A.M.I.B.E.  (Commenced  1-12-49), 

Supervising  Duly  Authorised  Officer  : 

A.  L.  Barton. 

Statistician  : 

W.  Leak,  B.A. 

Health  Education  Organiser  : 

E.  Gilbertson  (Commenced  1-2-49). 


5 


enior  Lay  Administrative  Assistant : 

S.  G.  Clarke. 

hief  Clerk  : 

J.  G.  Cox. 


2.  CENTRALLY  ADMINISTERED  SERVICES 
mbulance  Service  : 

Supervisors  . , . . . . . . . . . . . , 12 

Head  Drivers  . . . . . . . . . . . , 15 

Driver/ Attendants  . . . . . . . . . . . . 290 

Attendants  . . . . . . . . . . . . . . 21 


[ental  Health  Service  : 


Duly  Authorised  Officers  . . . . . . . . . . 31 

Occupation  Centre  Supervisors  . . . . . . . . 6 

Occupation  Centre  Assistants  » . . . . . . . . . 19 

raining  Homes  : 

Superintendents  ..  ..  ..  ..  3 

Other  Nursing  Staff  . . . . . . . . . . . . 52 

Part  II  Pupils  . . . . . . . . . . . . 27 

Queen’s  Candidates  . . . . . . . . . . . . 22 

other  and  Baby  Hostel  : 

Matron  . . . . . . . . . . . . . . 1 

Other  Nursing  Staff  (Assistant  to  Matron)  . . . . . . 1 


3.  AREA  STAFFS 

ea  Medical  Officer  : 

W.  J.  Moffat,  M.B.,  Ch.B.,  D.P.H.  (South-East  Essex)  (Commenced  20-6-49). 

ting  Area  Medical  Officers  : 

•J.  I).  Kershaw,  M.D.,  B.S.,  D.P.H.  (North-East  Essex). 

J.  Mervyn  Thomas,  M.D.,  B.Ch.,  D.P;H.  (Mid-Essex). 

W.  T.  G.  Boul,  M.D.,  Ch.B.,  D.P.H.  (South  Essex). 

F.  6.  Brown,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  (Forest), 
r.  B.  Samson,  M.D.,  Ch.B.,  D.P.H.  (Romford) 

Id.  Leonard  Williams,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Barking). 

Id.  Herington,  M.D.,  B.S.,  D.P.H.  (Dagenham). 

I.  H.  Weir,  M.D.,  B.S.,  B.Hy.,  D.P.H.  (Ilford). 

1.  W.  Forrest,  M.A.,  M.D.,  Ch.B.,  D.P.H.  (Leyton). 

V.  T.  W.  Powell,  MX'.,  M.B.,  B.S.,  D.P.H.  (Walthamstow). 
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Assistant  County  Medical  Officers  : 

North-East  Essex  : 

Florence  Iv.  Bibby,  M.R.C.S,  L.R.C.P. 

Bessie  Howarth,  M.B.,  Ch.B. 

*R.  W.  Cushing,  M.A.,  M.B.,  B.Ch. 

^Eleanor  M.  Singer,  M.Sc.,  M.R.C.S,  L.R.C.P.,  D.C.H. 

*J.  Ramsbottom,  M.B.,  Cli.B.,  D.P.H. 

*J.  S.  Ranson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

*W.  H.  Alderton,  M.C.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

*J.  R.  Hetherington,  L.R.C.P.,  L.R.C.S,  L.R.F.P.S.,  D.P.H. 

*Jean  Hudson,  M.B.,  B.S. 

*D.  Clendon,  B.A.,  M.R.C.S.,  L.R.C.P. 

*J.  C.  Skelley,  B.Sc.,  M.B.,  Ch.B.,  D.A. 

Mid- Essex  : 

Winifred  M.  Coppard,  M.R.C.S.,  L.R.C.P. 

Ethel  R.  Emslie,  M.D.,  Ch.B.,  D.P.H.,  D.C.H.  (Resigned  31-12-49). 
*S.  R.  Richardson,  B.A.,  M.D.,  B.Cli.,  B.A.O.,  D.P.H. 

A.  R.  Whitman,  B.A.,  M.B.,  Ch.B. 

Margaret  Turner,  M.R.C.S.,  L.R.C.P. 

*J.  A.  Herd,  M.D.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

*A.  P.  Kalra,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  C.P.H. 

South-East  Essex  : 

Doris  I.  Mart,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Christine  M.  Jacobsen,  M.B.,  Ch.B. 

J.  C.  T.  Fiddes,  M.B.,  Ch.B. 

*P.  X.  O’Dwyer,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

*N.  S.  R.  Lorraine,  F.R.S.,  M.D.,  Ch.B.,  D.P.H. 

South  Essex  : 

Lilian  Kerr,  M.B.,  Ch.B. 

R.  G.  Meyer,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Ivy  Nicholls,  M.B.,  Ch.B. 

J.  Paul,  M.B.,  Ch.B.  (Resigned  31-12-49). 

Mary  Sutcliffe,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Doris  E.  C.  Walker,  M.B.,  B.S,  M.R.C.S,  L.R.C.P,  D.A. 

Mair  E.  Williams,  M.R.C.S,  L.R.C.P. 

A.  R.  Forbes,  M.B,  Ch.B,  D.P.H. 

*B.  F.  Beatson,  M.R.C.S,  L.R.C.P,  D.T.M.  & H,  D.P.H. 

*A.  W.  Hagger,  M.B,  B.S,  M.R.C.S,  L.R.C.P. 

*C.  D.  MacCarthy,  M.B,  B.Ch,  B.A.O. 

*E.  Anthony,  M.R.C.S,  L.R.C.P. 

*J.  I.  Williams,  M.R.C.S,  L.R.C.P. 

*A.  Borland,  M.B,  Ch.B. 

*M.  Headon,  M.B,  B.Ch,  B.A.O. 

*T.  McFadflen,  M.P>,  B.Ch,  B.A.O. 


* Part-time, 
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ssistant  County  Medical  Officers — continued 

Forest : 

E.  L.  Ewan,  M.B.,  Ch.B.,  B.Hy.,  D.P.H. 

Eirwen  M.  Jones,  M.B.,  Ch.B.,  D.P.H. 

Dileas  Maclean,  M.B.,  Ch.B. 

* J.  H.  Crosby,  M.B.,  Ch.B.,  D.H.P. 

^H.  Franks,  M.B.,  B.S.,  B.Hy.,  D.P.H. 

M.  L.  Patton,  M.B.,  Ch.B.,  D.P.H. 

Barking  : 

LA.  C.  McLeish,  M.A.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Margaret  I.  Adamson,  M.B.,  Ch.B.,  D.P.H. 

E.  Martin,  M.B.,  Ch.B. 

E.  Popper,  M.D. 

A.  E.  Seligmann,  M.D.,  D.T.M.  & H. 

Violet  Spiller,  M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Alary  Westlake,  M.B.,  Ch.B.,  D.P.H. 


Dagenham  : 

!T.  H.  Harrison,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.T.M.  & H. 
Jeanne  C.  Lister,  M.B.,  B.S. 

Elizabeth  Mitchell,  M.B.,  Ch.B. 

Madeline  Weizmann,  M.R.C.S.,  L.R.C.P. 

H.  D.  H.  Robinson,  M.R.C.S.,  L.R.C.P.,  D.P.H, 

Marion  Fish,  M.B.,  B.Ch.,  B.A.O. 

Rosa  Hertz,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.V.,  M.R.C.0.6. 

Ilford  : 

I.  Gordon,  M.D.,  Ch.B.,  D.P.H.,  M.R.C.P. 

Desiree  M.  B.  Gross,  M.D.,  Ch.B.,  D.P.H.,  M.M.S.A. 

Annie  Collins,  M.B.,  B.Ch.,  B.A.O. 

F.  L.  Groarke,  M.B.,  B.Ch.,  C.P.IL.,  D.C.H.,  D.P.H. 

I.  Nelson,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  (Resigned  31-12-49). 

■ Frances  E.  O’Connor,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  L.AI. 


A 


Leyton  : 


) 

J 

I 

b 


Mary  L.  Gilchrist,  M.D.,  Ch.B.,  D.P.H. 

S.  C.  Lovell,  M.R.C.S,  L.R.C.P. 

C.  H.  Rotman,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
A.  R.  Fox,  M.R.C.S.,  L.R.C.P. 

R.  Jacobs,  M.D.,  D.R.C.O.G. 


(Annie  S.  Clark,  M.B.,  Ch.B. 


Romford  : 

ijElizabeth  Haga,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
V P.  Draper,  M.C.,  M.A.,  M.D.,  B.Ch.,  B.A.O. 

Fieri  wig  Symonds,  M.D.,  M.R.C.S.,  L.R.C.P. 

* Part-time. 
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Assistant  County  Medical  Officers — continued 
Walthamstow  : 

*M.  Watkins,  M.R.C.S.,  L.R.C.P.,  D.P.H, 

Mary  C.  Sheppard,  M.A.,  M.B.,  B.Cli.,  B.A.O.,  D.P.H. 
Jessie  R.  Cripps,  M.B.,  Ch.B.,  D.P.H.,  R.C.P.S. 

Dorothy  B.  Hudson,  M.B.,  Ch.B.,  D.P.H. 

Dental  Surgeons : 

North-East  Essex  : 

J.  F.  Godfrey,  L.D.S. 

R.  A.  Pepper,  L.D.S. , H.D.D. 

S.  N.  Manning,  L.D.S. 

G.  W.  Lawrence,  L.D.S. 

Mid- Essex : 

F.  V.  Maguire,  L.D.S. 

A.  M.  Hughes,  O.B.E.,  M.G.,  M.R.C.S.,  L.R.C.P.,  L.D.S. 

B.  G.  Brown,  L.D.S. 

South-East  Essex  : 

L.  C.  Lavender,  L.D.S. 

*H.  L.  Thorn,  L.D.S. 

*D.  W.  Hurley,  L.D.S. 

*Norah  I.  Shannon,  L.D.S. 

*W.  Leigh  Breese,  L.D.S. 

South  Essex  : 

Charlotte  Grieshaber,  D.M.B.  (Berlin  U.). 

0.  R.  Vignale,  L.D.S. 

*R.  B.  Allen,  L.D.S.,  B.Cli.D. 

*D.  Fairfax,  L.D.S. 

*H.  C.  Heighton,  L.D.S. 

*J.  McGee,  L.D.S. 

*B.  YVyers,  L.D.S, 

Forest : 

R.  Chase,  L.D.S. 

Emma  Kimelman,  M.D.  (Vienna). 

Catherine  M.  Lane,  L.D.S. 

Barking  : 

H.  Cooke,  L.D.S. 

A.  Levy,  L.D.S. 

R.  Tran,  L.D.S. 

J.  Whitelaw,  L.D.S. 

Dagenham  : 

*B.  McKenzie,  L.D.S. 


* Part-time. 
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Dental  Surgeons-  continued 
Ilford  : 

E.  V.  Haigli,  L.D.S. 

*M.  J.  K.  Soutter,  L.D.S. 

♦A.  G.  Clark,  L.D.S. 

Leyton  : 

A.  E.  Hall,  L.D.S. 

♦Dorothy  M.  Powell,  L.D.S.,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S. 
Romford  : 

Dora  Shirlaw,  L.D.S. 

Walthamstow  : 

L.  W.  Elmer,  L.D.S. 

G.  P.  Taylor,  L.D.S. 

R.  E.  Hyman,  L.D.S. 

*C.  Shamash,  L.D.S.,  B.Ck.D. 

J.  Ti minis,  L.D.S. 

*R.  V.  Tait,  L.D.S. 

Cealth  Visitors,  Mid  wives,  Medical  Auxiliaries,  etc.  : 

Superintendent  or  Senior  Health  Visitors 
Non-Medical  Supervisors  of  Mid  wives 
Supervisors  of  Home  Nurses 
Domestic  Help  Organisers 

Health  Visitors,  Tuberculosis  Visitors  and  School  Nurses 

Clinic  Nurses 

Midwives 

Home  Nurse  Mid  wives 
Home  Nurses 
Dental  Technicians 
Dental  Attendants 
Domestic  Helps 
Chiropodists 
Day  Nursery  Matrons 
Deputy  Matrons 

Nursery  Nurses  . . . . . . 

Enrolled  Assistant  Nurses 
Wardens 

Nursery  Students  in  training 
Ortho]  )tists 
! Speech  Therapists 
Audiometricians 
>y  Psychiatric  Social  Workers 


Whole- 

Part 

time. 

time 

9 

2 

— 

7 

— 

5 

10 

1 

178 

22 

5 

18 

92 

— 

167 

5 

38 

25 

6 

— 

32 

10 

73 

1,169 

17 

1 

31 

— 

25 

— 

66 

1 

5 

— 

30 

— 

139 

— 

1 

4 

13 

— 

1 

— 

5 

— 

* Part-time. 
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PREFACE 


County  Hall, 

Chelmsford. 


December , 1950. 


To  the  Chairman  and  Members  of  the  Health  Committee. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  health  services  of  they 
Administrative  County  for  the  year  1949.  I took  up  my  appointment  as  Countyv: 
Medical  Officer  of  Health  in  April,  1949,  and  my  responsibility  for  the  work  datess 
from  that  month  onwards. 


Hi 


The  internal  working  of  the  central  headquarters  of  the  Health  Department  has\ 

to  some  extent  been  reorganised  by  the  establishment  of  a section  dealing  with  child  j 

health  and  by  the  creation  of  a general  section  which  assumes  responsibility  for  staffingj 

matters,  sites  and  buildings  and  other  items  common  to  the  working  of  the  whole  : 

service.  There  are  now,  therefore,  five  main  sections — general,  child  health,  mid-l-t. 

wifery  and  home  nursing,  preventive  medicine,  and  mental  health,  each  with  a seniors 

medical  officer  in  charge  and  each  with  its  specialist  technical  officers  working  in  close- 1 

co-operation.  By  a closer  integration  of  the  work  it  has  been  possible  to  reduce  the-. 

establishment  of  administrative  staff,  and  the  Health  Committee  in  June,  1950,  were-; 

able  to  recommend  to  the  Countv  Council  an  overall  reduction  in  the  establishment  of 

«/ 

16  posts  of  various  grades. 

This  report  has  been  sub-divided  into  various  sections  which  are  set  out  in  the 
table  of  contents. 

Before  commenting  on  various  items  of  special  interest,  it  is  perhaps  desirable  to 
say  something  about  the  general  effect  of  the  National  Health  Service  Act  on  the 4 
administration  of  the  services.  The  year  1949  was  the  first  full  working  year  of  the  ! 
new  service  and,  although  it  is  much  too  soon  to  draw  any  definite  conclusions  as  ta 
the  ultimate  results,  certain  trends  are  already  apparent,  some  of  them  beneficial  and 
others  undesirable.  Numbered  amongst  the  former  is  the  grouping  of  hospitals  with 

Hj  Brhihi 

a consequent  overall  supervision  of  services  and  a pooling  of  resources  which,  with  the! 
greater  facility  for  suitable  planning,  will,  with  the  return  of  more  normal  national 
conditions,  eventually  result  in  a co-ordinated  hospital  system  capable  of  dealing; 
efficiently  and  economically  with  all  the  demands  made  upon  it.  So  far  as  the  loca  4 
health  authority  is  concerned,  there  is  a greater  general  awareness  amongst  the  public  j 
of  the  services  available  and  a greater  tendency  to  make  use  of  them.  This,  whilst  ili 
may  be  financially  embarrassing  to  the  local  authority  in  present  difficult  circum 
stances,  has  been  one  of  the  aims  of  public  health  since  local  authorities  assumed  then 
first  responsibilities  for  the  health  of  the  community.  The  social  services  are  designed 
to  benefit  the  community  and,  so  long  as  abuses  are  prevented,  it  is  desirable  to 
encourage  their  use  within  the  limits  of  our  national  economy. 


L„ 


11 


The  less  desirable  trends  include  the  desire  to  obtain  an  unfair  share  or  an 
unnecessary  part  of  the  benefits  provided,  instanced  by  the  vastly  increased  pressure 
on  family  doctor  services,  abuses  of  the  Ambulance  Service  and  in  a variety  of  other 
ways.  These  are  capable  of  remedy.  They  may  be,  and  probably  are,  the  mani- 
festations of  a wrong  conception  of,  and  a false  approach  to,  the  new  service  which  will 
rectify  themselves  when  the  newness  wears  off. 
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A more  disquieting  feature,  however,  lies  within  the  service  itself — the  tendency 
of  its  various  branches  to  drift  apart,  and  for  each  to  become  a separate  unit.  The 
three  main  administrative  bodies  each  have  their  own  functions,  they  are  immersed  in 
the  day-to-day  working  of  complex  and  complicated  matters,  and  it  is  becoming 
B increasingly  difficult  to  secure  that  the  patient  is  dealt  with  as  a person  whose  needs 
14  may  tax  the  resources  of  all  the  authorities  concerned,  and  that  those  needs  should 
be  met  with  the  minimum  of  delay,  control  and  frustration.  Closer  working  relation- 
ii  ships  between  the  authorities  at  local  level  are  imperative  if  waste  is  to  be  avoided, 
delay  to  be  prevented  and  the  patient  to  obtain  the  fullest  benefits  available. 

\ Vital  Statistics 

The  vital  statistics  for  the  year,  in  so  far  as  they  may  be  used  as  an  index  of  the 
general  health  of  the  population,  may  be  said  to  be  satisfactory  as  compared  with  the 
country  as  a whole.  The  infantile  mortality  rate,  the  phthisis  death  rate  and  the 
standardised  death  rate  are  the  most  sensitive  indices  of  the  social  conditions  of  the 
population,  and  in  this  respect  the  statistics  of  the  Administrative  County  are 
reasonably  favourable  in  present  conditions.  The  infantile  mortality  rate  is  the  lowest 
ever  recorded,  the  phthisis  death  rate  continues  to  decline  and  the  death  rate  compares 
favourably  with  that  for  England  and  Wales. 

The  table  of  mortality  in  County  Districts  on  page  99  is  of  interest  in  showing 
ojth e fluctuations  in  the  standardised  death  rate  in  different  areas  of  the  County,  but 
[of  itself  cannot  be  said  to  give  a true  indication  of  the  social  conditions  or  general 
[health  of  the  population  of  the  districts. 

Morbidity  statistics,  i.e.  the  number  of  persons  suffering  from  any  disease 
expressed  as  a rate  per  1,000  of  the  population,  would  be  of  much  greater  value  as  an 
indication  of  the  general  health  of  the  population,  but  except  in  the  case  of  notifiable 
■infectious  diseases,  such  figures  are  not  available.  The  details  of  the  numbers  of  new 
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7 of  National  Insurance  give 


laims  for  sickness  benefit  now  available  from  the  Mini 

i crude  and  broad  picture  as  to  the  amount  of  general  sickness  from  all  causes,  and 
9 :hese  will  be  included  in  future  reports.  An  analysis  of  the  figures  into  age  and  sex 
I groups  and  the  nature  of  the  illness  would  be  of  the  greatest  value  in  assessing  the 
realth  of  the  community,  the  incidence  of  disease  and  the  trends  of  ill-health,  and  it 
Is  hoped  that  eventually  such  statistics  will  be  made  available. 

Although,  therefore,  the  vital  statistics  continue  to  show  some  improvement, 
here  is  no  reason  for  undue  satisfaction  or  complacency.  The  death  rate  may 
lecline,  or  at  least  show  no  increase,  the  incidence  of  certain  diseases  may  lessen,  but 
vhilst  problems  like  tuberculosis,  cancer  and  infectious  diseases  like  poliomyelitis  still 
.tare  us  in  the  face,  preventive  and  social  medicine  has  vast  tasks  to  lace.  The 


12 


almost  untouched  fields  of  social  pathology  are  also  waiting  to  be  cultivated,  and  the 
study  of  health  in  its  community  context  will  uncover  causes  of  disease  which  will 
eventually  be  reflected  in  further  and  greater  improvements  in  our  vital  statistics. 


Tuberculosis 


This  disease  continues  to  present  the  most  serious  single  health  problem. 
x41though  there  has  been  a slow  but  steady  decline  in  the  notifications  of  respiratory 
tuberculosis  since  1947,  the  figures  remain  at  a higher  level  than  that  previous  to  the 
late  war.  The  advent  of  mass  radiography  and  better  means  of  diagnosis  may  be 
responsible  to  some  extent  for  the  tendency  of  notifications  to  remain  relatively  high, 
but,  whatever  the  cause,  the  problem  is  as  great  as  it  was  twelve  years  ago,  and 
resources  are  strained  in  attempting  to  deal  with  it. 

The  death  rates  from  all  forms  of  tuberculosis  are  the  lowest  ever  recorded  in  the 
Administrative  County,  but  nevertheless  tuberculosis  still  ranks  as  one  of  the  chief 
causes  of  death,  with  a rate  in  its  respiratory  form  of  336  per  million  population. 

I K 

The  greatest  incidence  of  respiratory  tuberculosis  occurs  in  the  age  groups  from  p 
fifteen  to  forty-five,  with  its  maximum  in  the  twenty-five  to  thirty-five  year  group. 
Moreover,  the  highest  numbers  of  deaths  have  a very  similar  age  distribution. 
Herein  lies  the  tragedy  of  this  disease.  Those  attacked  belong,  in  the  main,  to  the 


younger  elements  of  the  population,  the  groups  which  have  an  expectation  of  life  of  as  ? 


n . . . . i 

much  as  fifty  years,  and  at  the  best  the  attack  means  a long  period  of  invalidism, 

prolonged  absence  from  the  productive  and  social  life  of  the  community  and,  not 

infrequently,  an  imposed  change  of  occupation  with  perhaps  a permanently  lowered 

standard  of  living.  At  the  worst  death  supervenes  in  the  prime  of  life. 

This  is  the  nature  of  the  problem  with  which  we  have  to  deal  ; a task,  on 
humanitarian  and  social  grounds,  of  the  greatest  urgency  and,  at  the  same  time,  - 
susceptible  of  solution  in  large  degree  even  without  a specific  remedy. 

The  Local  Health  Authority  is  charged  with  the  duty  of  taking  action  for  the 
prevention  of  tuberculosis  and  for  the  after-care  of  those  who  suffer  from  it.  It  is  the 
duty  of  the  Regional  Hospital  Boards  to  provide  the  treatment  ; thus  the  patient 


will,  in  the  course  of  his  illness,  come  under  the  care  of  both  of  these  authorities  as  > 
well  as  that  of  his  family  doctor.  The  chest  physicians  who  treat  the  patient  work 
for  both  authorities  and  to  this  extent  there  is  complete  unity  of  purpose  if  the  full 
resources  of  the  authorities  are  made  available  to  them.  In  the  realm  of  after-care 
the  local  authority  has  a most  important  part  to  play.  The  advent  of  new  forms  of 
treatment  now  successfully  in  operation  has  rendered  more  hopeful  the  course  of  the 
disease  ; but  recovery  is  still  a long  and  arduous  process  which  requires  the  maximum 
of  assistance  to  the  patient  at  every  stage,  not  least  when  he  leaves  hospital  to  return 
to  the  community.  An  outline  of  the  measures  applied  in  the  after-care  of  the  patient 
appears  in  the  section  of  this  report  devoted  to  Preventive  Medicine,  Care  and  After- 
Care,  and  too  much  emphasis  cannot  be  laid  on  their  importance.  The  time  and 
money  invol  ved  in  meeting  the  needs  of  the  patient  in  this  direction  can  be  numbered 
amongst  the  most  useful  and  beneficial  activities  of  the  County  Council. 


The  prevention  of  tuberculosis  involves,  in  the  present  state  of  our  knowledge,  a 


series  of  complicated  and  costly  operations.  The  disease  is  infectious,  the  infection  is - 
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widespread  and  most  of  us  have  at  one  time  or  another  been  exposed  to  infection 
without  manifesting  signs.  Whilst  the  active  agent  is  known  and  the  related  factors 
in  the  causation  have  been  studied  over  a period  of  years,  there  is  as  yet  to  our  hand 
no  specific  measure  of  prevention,  although  hopeful  signs  of  such  an  instrument 
becoming  available  appear  nearer  than  the  horizon. 


Amongst  the  contributory  causes  predisposing  to  tuberculosis  is  bad  housing. 

“ In  Salford  the  phthisis  death  rate  was  5.2  per  1,000  where  all  houses  were  back  to 
back  and  only  2.8  where  no  such  houses  existed.  In  certain  insanitary  districts  in  Liverpool 
containing  courts  with  back  to  back  houses,  the  phthisis  death  rate  was  4 per  1,000  (average 
of  three  years).  The  death  rate  from  phthisis  in  the  same  areas,  after  reconstruction,  fell  to 
1.9  per  1,000  (average  of  three  years).” 

Many  other  instances  might  be  quoted  of  similar  circumstances.  Prominent, 
Therefore,  amongst  the  costly  and  complicated  operations  in  the  prevention  of  tuber- 
miosis  is  the  provision  of  better  housing  conditions.  Other  related  factors  of  a 
general  nature  include  adequate  nutrition,  access  to  fresh  air  and  sunshine,  and  a 
generally  high  standard  of  living  for  the  population.  The  increase  in  the  incidence  of 
mberculosis  during  the  war  was  a significant  indication  of  the  results  likely  to  occur 
from  the  slackening  of  effort,  engendered  by  special  circumstances,  to  maintain  the 
general  resistance  of  susceptible  age  groups  to  infection. 

Amongst  the  specific  actions  in  prevention  is  the  removal  of  child  contacts  from 
he  households  of  infectious  patients  and  this  assumes  a special  significance  at  present 
Pith  the  general  overall  shortage  of  beds  in  hospital  for  patients  suffering  from  tuber- 
ulosis.  It  will  now  be  possible  to  supplement  this  measure  with  B.C.G.  vaccination 
,nd  thus  provide  for  the  child  an  increased  resistance  to  the  disease.  Both  of  these 
treasures  designed  to  prevent  the  spread  of  infection  require  the  provision  of  facilities 
or  the  care  of  the  child  apart  from  his  own  home,  and  involve  either  boarding  out 
pith  foster  parents  or  the  provision  of  suitable  hostels.  Two  specific  points  require 
mphasis — first,  foster  parents  have  got  to  be  found  and  the  response  does  not  meet 
he  demand ; and  second,  the  provision  of  either  boarding  out  or  accommodation  in  a 
tostel  cannot  be  made  without  the  expenditure  of  money.  It  is  suggested  that  even 
h these  difficult  times  money  spent  on  these  objects,  insignificant  as  it  is  in  relation 

0 expenditure  in  other  directions,  is  well  justified. 

In  the  Appendix  to  this  report  will  be  found  a short  article  on  Tuberculosis  Attack 
mates  in  the  Administrative  County,  comparing  the  rates  over  a period  prior  to  the 
lar  with  the  post-war  figures.  It  is  of  interest  that  in  certain  age  groups  the  attack 
4tes  in  1947  48  are  significantly  higher  than  in  1930-32. 

1 aternity  Services 

The  care  of  the  expectant  mother  forms  one  of  the  major  activities  of  authorities 
mcerned  in  the  administration  of  the  National  Health  Service.  Provision  is  made 
r supervision  either  in  the  mother’s  own  home  by  the  family  doctor  or  the  ante- 
atal  clinic  of  the  Local  Authority  or  Regional  Hospital  Board  and,  il  it  becomes 
ecessary,  in  the  wards  of  the  maternity  hospital. 

The  fact  that  all  three  authorities,  the  Regional  Hospital  Board,  the  Executive 
ouiicil  and  the  Local  Health  Authority,  have  some  degree  o.t  responsibility  for  the. 


patient  during  pregnancy  and  confinement  may  be  a serious  disadvantage  unless  caoii 
pliase  ot  tlie  work  is  closely  knit  and  unless  the  arrangements  made  locally  by  each 
body  dovetail  together. 

The  essentials,  in  so  far  as  the  patient  is  concerned,  are  that  she  shall  have 
adequate  medical  supervision,  advice  and  instruction  during  pregnancy  ; she  shall 
have  all  the  services  and  equipment  required  for  her  confinement  either  in  her  own 
home  or  in  hospital  ; and  that  she  shall  have  a medical  examination  some  few  weeks  - 
after  the  confinement  to  ensure  that  all  is  well  and  that  her  health  has  not  suffered  in 
any  wav  from  her  confinement. 
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Simple  as  these  requirements  seem,  they  involve  the  organisation  in  every  area 
of  a co-ordinated  system  of  services  which  include  the  family  doctor,  the  consultant  t 
obstetrician,  the  local  authority  medical  officer,  the  midwife  and  the  health  visitor 
and  the  provision  of  ante-natal  clinics  and  hospital  beds. 

The  Local  Health  Authority  is  concerned  now  with  the  provision  of  the  domicil- 
iary midwifery  service,  but  its  responsibility  does  not  end  there.  The  domiciliary 
services  must  be  linked  with  the  family  doctor  and  hospital  services  if  the  patient  is  - 
to  be  dealt  with  efficiently  in  every  eventuality. 

Consultation  has  therefore  taken  place  with  officers  of  the  Regional  Hospital 
Boards,  and  with  consultant  obstetricians,  to  try  to  formulate  a co-ordinated  series 
of  services  in  hospital  areas.  The  relationship  of  the  midwife  to  the  family  doctor, 
each  with  their  own  responsibility  for  domiciliary  midwifery,  has  also  been  studied 
with  a view  to  obtaining  the  closest  possible  working  relationship.  I have  addressed 
meetings  of  midwives  in  the  County  and  branches  of  local  medical  associations  on 
this  subject,  and  notwithstanding  difficulties  which  supervened  in  the  early  days  of 
the  National  Health  Service  in  relation  to  the  respective  responsibilities  of  family 
doctors  and  midwives,  the  service  appears  to  be  working  reasonably  well  and  the 
difficulties  appear  to  be  resolving  themselves. 

The  fall  in  the  birth  rate,  however,  and  the  easier  access  to  maternity  hospital 
accommodation  has  resulted  in  a falling  off  in  the  numbers  of  mothers  being  confined 
in  their  own  homes,  with  a consequent  diminution  in  the  amount  of  work  being  under- 
taken by  domiciliary  midwives.  If  this  trend  continues  it  may  be  necessary  to 
reorganise  the  domiciliary  midwifery  services  to  meet  the  lessened  demand,  and  the 
situation  is  being  kept  under  continuous  review. 


Home  Nursing 

Mention  is  made  in  the  body  of  the  report  of  the  proposal  to  commence  a self- 
contained  county  training  school  for  home  nurses.  There  is  already  in  existence  at 
Leytonstone  a Kev  Training  Home  of  the  Queen’s  Institute  of  District  Nursing,  which 
caters  for  the  training  of  20-24  student  nurses  each  year.  There  are,  however,  in 
other  parts  of  the  County — Colchester,  Dagenham  and  Walthamstow — training  homes  - 
which  are  not  being  used  for  this  purpose. 

In  view  of  the  shortage  of  trained  home  nurses  it  appeared  desirable  to  take  full 
advantage  of  the  potential  facilities  in  the  training  homes  and  of  the  material  avail- 
able1 in  the  districts  served  by  the  homes  for  the  training  of  student  nurses. 
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It  is  proposed,  therefore,  that  each  of  the  training  homes  in  the  Administrative 
uCounty  shall  be  responsible  for  the  practical  training  of  an  appropriate  number  of 
student  home  nurses  and  that  the  training  home  at  Leytonstone  shall  be  constituted 
as  the  headquarters  of  the  scheme  where  the  theoretical  training  will  be  undertaken. 
Students  from  the  other  homes  will  reside  at  the  Leytonstone  Home  for  one  month, 
during  which  time  the  lectures  as  required  in  the  syllabus  of  training  will  be  given. 
The  training  will  be  so  arranged,  that  the  theoretical  instruction  will  follow  upon  a 
short  period  of  practical  training  and  be  followed  by  a further  three  or  four  months 
of  practical  work.  This  arrangement  will  obviate  the  need  for  students  going  to 
London  for  lectures  at  frequent  intervals  throughout  the  course  of  training  as  is  the 
wtase  at  present  and  will  convert  the  training  scheme  into  a self-contained  Essex  County 
Training  School  for  Home  Nurses.  The  “ block  system  ” of  giving  the  lectures  is 
-a  experimental  and  will  be  judged  by  results,  but  it  is  not  anticipated  that  it  will  be  less 
effective  than  the  present  system  of  distributing  the  lectures  throughout  the  whole 
voeriod  of  the  course.  The  Queen’s  Institute  of  District  Nursing  have  approved  the 
scheme  as  an  experiment  for  a period  of  two  years,  and  it  is  anticipated  that  when 
Hie  scheme  is  in  full  operation,  it  will  be  possible  to  increase  the  number  of  student 
lome  nurses  to  60  per  annum.  Candidates  from  areas  outside  the  County  will  be 
iccepted  for  training  on  terms  to  be  arranged. 


Jealth  Visiting 

The  acute  shortage  of  trained  health  visitors  indicated  the  need  for  the  establish- 
ment in  the  County  of  a training  centre  for  health  visitors  who  would  enter  into  a 
ontract  to  provide  service  in  the  County  after  training.  Arrangements  were  there- 
ore  made  in  conjunction  with  the  County  Education  Committee  for  the  provision 
>f  a training  scheme  for  health  visitors  at  the  South-East  Essex  Technical  College. 
9 [he  scheme  provides  for  the  training  of  a maximum  of  twenty  students,  and  the  course 
xtends  over  three  terms.  In  September,  1949,  a health  visitor  tutor  was  appointed, 
,nd  the  first  course  (of  six  months  only)  commenced  in  January,  1950.  Students 
-were  accepted,  by  arrangement,  from  East  Ham  and  West  Ham,  as  well  as  those 
appointed  by  the  County  Council,  and  a total  of  twenty  students  attended  the  first 
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ourse. 

The  theoretical  side  of  the  training  is  undertaken  at  an  annexe  of  the  Technical 
College  and  the  practical  work  is  carried  out  in  various  parts  of  the  County,  both 
irban  and  rural.  The  Course  has  been  approved  by  the  Ministry  of  Health  and  the 
loyal  Sanitary  Institute  (the  examining  body)  and  it  is  pleasing  to  report  that  officers 
dlf  the  Ministry  of  Health  who  carried  out  an  inspection  of  the  scheme  in  May,  1950, 
tqxpressed  satisfaction  with  the  arrangements  ; a view  which  was  confirmed  by  the 
undred  per  cent,  success  of  the  students  trained. 


domestic  Help  Service 

Many  local  authorities  provided  domestic  help  in  the  home,  particularly  for 
1 raternity  cases,  prior  to  the  late  war,  but  it  was  during  the  war,  under  Defence 
legulation  68E,  that  a major  extension  of  this  service  took  place.  The  Regulation 
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authorised  the  provision  of  domestic  help  not  only  to  maternity  and  child  welfare  i 
patients,  but  m any  other  case  of  need  and  during  the  difficult  circumstances  of  tin 
war,  when  many  women  were  employed  in  factories  and  otherwise,  extensive  use  was 
made  of  the  service.  This  practical  demonstration  of  the  need  for,  and  the  usefulness*-  s 
of,  this  service  led  to  the  inclusion  in  the  National  Health  Service  Act  of  powers  foi 
local  authorities  to  provide  domestic  help  in  a variety  of  circumstances  connected 
with  illness  or  emergency  in  the  home. 


As  was  to  be  expected  in  present-day  difficult  circumstances  there  has  been 
rapid  expansion  of  the  service  to  meet  the  demands  placed  upon  it. 


The  acute  shoitage  of  hospital  beds,  particularly  for  the  chronic  sick,  has  led  tchl 
embarrassment  in  many  homes,  and  the  provision  of  a domestic  help  has,  at  least  tc  :i 
some  extent,  alleviated  the  burden.  There  has,  therefore,  been  a steady  and  I 
increasing  call  upon  the  service  to  meet  acute  emergencies  arising  at  home  through  \\ 
illness,  and  to  help  with  the  care  of  the  chronic  sick  and  the  aged. 


In  an  assessment  of  the  usefulness  of  the  service  and  of  its  relative  value  ir;: 
financial  terms  to  other  social  services,  certain  important  factors  should  be  borne  ir 
mind. 

Firstly,  on  humanitarian  grounds,  there  is  as  much  need  in  many  homes,  in  cir  c 
cumstances  of  illness,  to  provide  domestic  help  in  the  home  as  there  is  to  provide  i 
medical  and  nursing  care.  Secondly,  the  provision  of  help  in  the  home  will  ofter  : 
obviate  the  necessity  for  the  admission  of  a patient  to  hospital  and  lessen  the  strain  e 
on  an  overburdened  hospital  service.  Thirdly,  in  the  case  of  the  aged  and  infirm,  ii  , 
may  be  possible  by  the  provision  of  help  in  the  home,  to  prevent  the  breaking  up  o 
the  family  unit  by  the  admission  of  the  aged  person  to  an  institution  or  home  i 
Fourthly,  there  is  a variety  of  other  considerations  related  to  the  care  of  the  childrer  i 
in  the  home,  the  welfare — industrial  and  otherwise — of  other  members  of  the  fa  mil)  : 
and  the  relief  of  the  general  stress  occasioned  bv  the  occurrence  of  illness. 

In  view  of  the  relatively  high  demand  upon  the  Domestic  Help  Service  from  th<  i 
chronic  sick  and  aged,  it  is  of  interest  that  Sheldon  in  The  Social  Medicine  of  Old  Ag< 
points  out  that  almost  one- third  of  the  aged  in  their  own  homes  are  under  medica  ) 
attention  ; ninety-eight  per  cent,  of  old  people  continue  to  live  at  home  and  only  two  - 
per  cent,  are  living  in  hostels  or  institutions  ; and  amongst  the  aged  themselves  ant  i 
their  relatives  there  is  a great  desire  to  preserve  the  family  unit  and  to  stave  off  fo:  1 
as  long  as  possible  the  breaking  up  of  this  unit  by  the  admission  of  the  aged  persoi  8 
to  an  institution.  Large  numbers  of  old  people  suffer  from  severe  or  mild  degrees  o i 
limitation  of  movement,  and  it  has  been  found  that  ageing  women  give  up  shopping  i 
five  years  before  giving  up  their  actual  house-work. 


These  considerations  have  an  important  bearing  on  the  scope  of  the  service  to  b< 
provided.  It  is  important  that  in  many  households  the  service  should  not  be  limite(  1 
to  mere  tidying  and  cleaning,  but,  if  the  real  needs  are  to  be  met,  the  assistance  givei 
should  include  washing,  mending,  shopping  and  other  tasks  which  the  efficient  house  Jf 
wife  performs.  The  true  conception  of  a domestic  help  service  is  that  of  an  auxiliary  si 
to  the  other  great  social  services  of  home  nursing,  welfare  and  hospitals,  and  it  has  ai 
important  socio-medical  background. 
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The  County  Ambulance  Service 

A report  on  the  County  Ambulance  Service  will  be  found  on  page  37.  It  will  be 
observed  that  there  has  been  a steady  increase  month  by  month  in  the  number  of 
>atients  carried  and  in  the  mileage  covered  by  ambulance  and  sitting  case  vehicles. 

• Che  demands  made  on  the  transport  available  come,  to  a large  extent,  from  out- 
patients and,  in  order  to  ensure  that  ambulances  or  cars  are  used  only  for  essential 
purposes,  constant  contact  is  maintained  with  hospital  authorities.  A conference 
)etween  members  of  the  Health  Committee  and  all  hospital  authorities  serving  the 
^Administrative  County  was  held  in  the  latter  part  of  the  year  when  the  whole  subject 
•f  the  Ambulance  Service  and  its  relationship  to  the  hospitals  was  discussed.  As  a 
esult  of  this  exchange  of  views,  it  is  hoped  to  put  into  operation  certain  suggestions 
i diich  will  enable  the  service  to  run  more  economically  without  loss  of  efficiency. 

As  is  pointed  out  in  the  report  of  the  County  Ambulance  Officer,  preliminary  steps 
mre  being  taken  towards  the  end  of  the  year  for  a reorganisation  of  the  service  and 
or  the  substitution  oi  a system  of  radio-communication  for  the  existing  arrangements. 
Vhen  the  Service  has  been  reorganised  and  adequate  communications  are  available, 

elays  will  be  obviated  and  the  mileage  covered  in  relation  to  persons  carried  should 
e greatly  reduced. 

Qfantile  Paralysis 

An  account  of  the  outbreak  of  acute  poliomyelitis  in  the  County  during  the  latter 
ialf  of  the  year  is  contained  in  the  appropriate  section  of  the  report.  Contrary  to 
■ tie  experience  of  the  country  as  a whole,  the  incidence  of  the  disease  in  Essex  was 
ruch  higher  than  that  prevailing  during  the  last  epidemic  in  1947.  The  death  rate 
er  thousand  of  the  population  was  also  higher  than  in  1947  but  the  case  mortality 
ite,  i.e.  the  percentage  number  of  deaths  amongst  those  attacked  by  the  disease,  was 
>wer  (9.2  per  cent.)  than  in  1947  (11.3  per  cent.),  an  indication  of  the  lesser  severity 
f the  epidemic. 

It  appears  that  some  seventy-eight  per  cent,  of  the  cases  had  some  degree  of 
aralysis  and  about  forty-three  per  cent,  had  some  residual  paralysis  at  the  end  of 
le  year.  It  is  now  a reasonably  well-established  fact  that  there  is  a connection 
'tween  excessive  exercise  taken  during  the  initial  mild  stage  of  the  disease  and  the 
aralysis  which  follows,  as  was  pointed  out  by  Dr.  J.  S.  Hanson  in  the  Annual  Report 
m7  predecessor  in  connection  with  the  outbreak  of  acute  poliomyelitis  in  Essex  in 
, :)38.  Patients  are  now  warned  of  the  importance  of  complete  rest  for  children  and 
i liers  displaying  symptoms  of  a mild  infectious  condition  during  periods  of  prevalence 
acute  poliomyelitis. 

An  interesting  point  in  connection  with  the  mode  of  spread  of  the  infection  is 
ientioned  in  the  report  on  the  epidemic  in  1949,  i.e.  the  high  relative  incidence  of 
ses  in  the  households  of  ’bus  conductors.  Reports  on  outbreaks  of  acute  polio- 
yelitis  from  many  parts  of  the  world  vary  in  the  percentage  of  cases  where  infection 
7 direct  contact  appears  to  have  been  proved,  but  generally  the  indications  point  to 
certain  number  of  cases  resulting  from  direct  infection,  others  being  traceable  to 
>ortive  cases,  with  the  likelihood  that  healthy  carriers  play  an  important  part  in 
Ne  sI,rea(i  of  infection.  It  is  in  the  latter  context  that  the  ’bus  conductor,  exposed 


daily  to  the  possibility  of  massive  infection  from  early  or  abortive  cases,  may,  in  the 
cases  mentioned,  have  played  the  part  of  a healthy  carrier  of  the  disease. 


Continuous  enquiry  is  being  conducted  into  the  causation  of  acute  poliomyelitis 
and  close  co-operation  is  maintained  with  the  Department  of  Medicine  at  Cambridge. 
University  in  their  investigations  into  the  circumstances  of  cases  occurring  in  the 
County.  Most  Medical  Officers  of  Health  in  Essex  are  participating  in  these  enquiries 
and  the  results  are  collated  by  Dr.  A.  McFarlan,  of  Cambridge  University,  together  with 
those  obtained  from  certain  other  counties.  Already  a large  amount  of  information 
is  available  related  to  factors  associated  with  the  cases  and  it  may  be  that  useful 
conclusions  will  eventually  be  reached  with  regard  to  causation,  treatment  and  control 
of  the  disease. 


Conclusion 

j n 

It  is  considered  desirable  this  year  to  include  in  the  report  a full  list  of  the  staff. 
For  some  years  to  come  this  can  be  used  as  a basis  and  it  will  be  necessary  in  subse- 
quent reports  only  to  record  such  changes  in  staffing  as  occur  during  the  year. 

In  concluding  this  brief  note  on  certain  of  the  salient  features  of  the  health  i ? 
services,  I would  like  to  convey  my  thanks  to  my  predecessor,  Dr.  W.  A.  Bullough 
for  the  help  he  has  afforded  to  me  in  familiarising  myself  with  the  work  of  the  Depart- 
ment. His  long  experience  and  detailed  knowledge  of  the  County  have  been  placed 
at  my  disposal  and  have  proved  most  useful.  Dr.  G.  G.  Stewart  has  spared  no  efforl 
in  acquainting  me  with  the  details  of  the  actual  day  to  day  working  of  the  service  anc 
during  the  early  days  of  my  assuming  responsibility  his  assistance  was  invaluable 
On  the  administrative  side  Mr.  S.  G.  Clarke  has  proved  himself  to  be  an  officer  t( 
whom  hard  work  is  second  nature  and  he  is  a great  asset  in  disposing  of  masses  o: 
detail  which  would  otherwise  clog  the  machine.  The  Senior  Medical  Officers  and  thei: 
administrative  staffs  are  responsible  for  the  compilation  of  this  report  and  the  technica 
officers  have  each  contributed  to  it  in  their  special  spheres. 

Finally,  I would  like  to  express  my  gratitude  to  the  Chairman  for  his  continuou 
and  unfailing  interest  in  the  work  of  the  Department.  It  has  been  a great  encourage 
ment  to  have  his  wide  knowledge  of  county  affairs  at  my  disposal  and  to  have  hi 
unstinted  support  throughout  a difficult  period. 

The  generous  assistance  and  co-operation  I have  received  from  all  quarters  is  < 
good  augury  for  the  future,  which  may  well  prove  even  more  difficult,  and  I can  onb 
hope  they  will  continue  to  be  forthcoming. 

I have  the  honour  to  be, 

Your  obedient  Servant, 


County  Medical  Off  icer  of  Health- 
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SECTION  I— STATISTICAL 


ACREAGE,  POPULATION  AND  SOCIAL  CONDITIONS 

There  were  no  changes  during  1949  in  the  area  of  the  Administrative  County, 
which  remained  at  959,464  acres.  The  civilian  population  as  estimated  by  the 
Registrar-General  increased  by  23,800  from  1,530,900  to  1,554,700.  There  were  11,170 
aon-civilians  stationed  in  the  County  giving  a “ total  ” population  of  1,565,870.  The 
|iatural  increase  of  population  during  the  year  was  8,836  showing  that  excess  of  inward 
»ver  outward  migration  was  the  most  important  factor  in  the  increase  of  population, 
die  acreage  and  the  civilian  population  of  each  County  District  is  given  in  Table  I. 

For  the  administration  of  the  health  services  which  are  the  responsibility  of  the 
bounty  Council,  the  County  has  been  divided  into  eleven  Health  Areas.  In  the  annual 
eport  for  the  year  1948,  short  descriptions  of  the  social  conditions  of  these  Areas  were 
iven.  The  population  of  each  Area  has  increased  during  the  past  year  but  the  rate 
f increase  has  varied  immensely  from  3.9  per  1,000  in  South-East  Essex  and  5.7  in 
leyton  and  Walthamstow  to  20.0  in  South  Essex,  20.6  in  Dagenham  and  50.8  per  1,000 
h Forest,  the  more  considerable  increases  being  largely  the  result  of  new  housing  by 
he  London  County  Council.  Table  1 also  gives  the  population  of  each  Health  Area. 

VITAL  STATISTICS 


The  principal  vital  statistics  of  the  Administrative  County  are  given  in  Table  I, 
his  table  also  gives  the  same  figures  for  each  County  District,  for  each  Health  Area 
nd  for  Urban  and  Rural  aggregates  of  County  Districts.  The  principal  annual 
ites  for  the  County  are  set  out  below,  with  figures  for  the  previous  three  years  for  com- 


anson 


Live  Birth  Rate 

1946 

20.6 

1947 

21.2 

Still  Birth  Rate 

24.7 

20.3 

Illegitimate  Birth  Rate 

51.8 

40.0 

Death  Rate  (All  Causes) 

10.4 

10.7 

Infant  Mortality  Rate  . . 

33.4 

28.3 

Infant  Mortality  Rate  . . 

67.8 

42.1 

(illegitimate  infants) 
Maternal  Mortality  Rate 

1.45 

0.81 

1948 

17.4 

1949 

16.0 

per  1,000  population 

20.1 

19.3 

99  99 

total  births 

40.6 

38.9 

99  99 

live  births 

9.4 

10.4 

99  99 

population 

25.1 

24.7 

99  99 

live  births 

35.1 

44.3 

95  99 

illegitimate  live 

0.96 

0.75 

99  99 

births 
total  births 

ive  Births 

There  were  24,935  live  births  to  Essex  residents  registered  during  the  year  giving 
rbirth-rate  of  16.0  per  1,000  population.  The  birth-rate  is  falling  but  is  still  appreciably 
oove  the  pre-war  average  for  the  years  1934-38  of  14.5.  Comparisons  of  birth-iates 
local  areas  based  on  the  general  population  are  not  of  much  value  owing  to  different 
opulation  structures  and  will  not  be  made. 


ill  Births 


I 


Four  hundred  and  ninety- two  still  births  were  registered  in  1949  giving  a rate  of 
: -3  per  1,000  births.  This  figure  represents  a further  small  fall  in  fcais  rate  which  has 
>w  registered  some  improvement  in  each  of  the  last  twelve  years  since  1937  when  it 
is  34.1  per  1,000  births, 
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Illegitimacy 

Illegitimate  births  numbered  992,  of  which  21  were  still  births.  The  percentage 
of  live  births  which  were  illegitimate  was  3.89,  a decrease  on  each  of  the  other  post-wa:, 
years. 


Infant  Mortality 

There  were  617  deaths  of  infants  under  the  age  of  one  year  giving  an  infan 
mortality  rate  of  24.7  compared  with  25.1  in  1948,  which  was,  at  that  time,  the  lowes 
figure  ever  recorded.  The  mortality  of  illegitimate  infants  was  as  usual  heavier  tha 
of  legitimate  infants,  namely  44.3.  This  is  rather  more  than  last  year,  when  it  was  35.1 
but  in  view  of  the  small  number  of  deaths  involved  the  increase  has  no  statistic#; 
significance. 

It  will  be  seen  from  Table  I that  the  Health  Areas  had  rates  varying  from  16. 
in  Romford  to  31.0  in  South-East.  The  experience  of  one  year  is  not  however  sufhcier 
to  differentiate  between  deviations  due  to  social  factors  and  those  caused  only  b 
chance  fluctuations.  The  report  for  1946  included  an  article  by  Professor  Green  woo  ■ 
in  which,  examining  the  incidence  of  Infant  Mortality  in  the  quinquennium  1940-4^ 
he  came  to  the  conclusion  that  there  were  at  that  time  real  differences  in  infar 
mortality  throughout  the  County.  That  this  continues  to  be  the  case  has  been  show 
by  a similar  analysis  of  the  mortality  in  1945-49.  Health  Areas  to  show  significai 
divergences  were  : South  with  a rate  of  33.9  compared  with  the  County  average  < 
30.0  and  Ilford  with  a rate  of  25.7.  In  addition,  the  Borough  of  Chingford  had  tl 
significantly  low  rate  of  22.7. 


Maternal  Mortality 

The  deaths  of  19  women  in  or  as  a result  of  childbirth  give  a maternal  mortalil 
rate  of  0.75  per  1,000  births,  a lower  rate  than  in  any  previous  year.  Five  deaths  we 
ascribed  to  “ puerperal  or  post-abortive  sepsis  ” and  12  to  “ other  maternal  causes 
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Mortality  at  all  ages 

The  general  mortality  rate  for  the  Administrative  County  was  10.4  per  1 ,0< 
compared  with  9.4  for  1948.  Table  III  sets  out  the  number  of  deaths  from  vario 
causes  in  the  County,  in  County  Districts  and  in  the  Health  Areas.  The  follow! 
Table  gives  for  the  last  four  years  death  rates  for  some  of  the  principal  causes  of  death  : 


1946 

1947 

1948 

1949 

Tuberculosis  (Respiratory) 

356 

312 

352 

336“ 

,,  (Non -Respiratory) 

54 

54 

50 

37 

Syphilitic  Disease 

49 

53 

39 

33 

Influenza 

106 

91 

27 

127 

Cancer 

1,804 

1,803 

1,733 

1,760 

Diabetes 

74 

62 

61 

70 

Intra -cranial  Vascular  Lesions 

1,145 

1,261 

1,099 

1,191 

Heart  Disease 

2,681 

2,980 

2,697 

3,164  y 

Bronchitis  . . 

588 

642 

459 

617 

Pneumonia 

Ulcer  of  Stomach  or 

455 

490 

334 

443 

Duodenum 

120 

113 

99 

107 

Nephritis  . . 

226 

245 

201 

200 

Suicide 

98 

87 

99 

89 

Road  Traffic  Accidents 

96 

87 

88 

83  J 

Diarrhoea  under  2 years 

2.09 

1.78 

1.50 

0.92  p 

ihe  increase  of  I per  1,000  in  the  general  death  rate  is  almost  entirely  accounted 
01  by  increases  in  the  number  of  deaths  from  five  causes  : heart  disease,  bronchitis, 
meumoma,  influenza  and  mtra-cranial  vascular  lesions.  Most  other  causes  have  shown 
lecreases  or  have  remained  fairly  steady. 

J here  were  further  decreases  in  the  death  rate  from  tuberculosis  (both  respiratory 
land  noil-respiratory),  syphilis  and  infant  diarrhoea,  the  rate  for  the  last-mentioned 
category  having  been  reduced  by  more  than  one  half  since  1946. 

Mortality  by  age  and  sex 

Table  II  gives  the  number  of  deaths  in  various  age  groups  and  for  each  of  the 
e exes  for  the  several  causes  of  death. 


Increases  in  the  number  of  deaths,  when  compared  with  1948,  were  greatest  among 
aen  and  women  of  65  and  over,  the  percentage  increases  being  19.6  and  15.6  respectively 
Tver  1948.  In  the  age  group  45-64  there  were  smaller  increases  of  8.4  per  cent,  and 
1.1  per  cent.  It  is  in  these  two  age  groups  that  the  five  causes  mentioned  above  as 
i aving  large  increases  principally  operate. 

Among  adults  between  15  and  45  years  of  age  there  were  fewer  deaths  than  in 
- 948,  the  reduction  of  107  such  deaths  being  spread  over  several  causes.  There  were 
9 more  deaths  among  school  children,  the  increased  prevalence  of  acute  poliomyelitis 
r nth  10  deaths  being  one  of  the  causes.  On  the  other  hand,  there  were  29  fewer  deaths 
etween  the  ages  of  1 and  5.  The  decrease  in  the  mortality  under  the  age  of  one  year 
as  already  been  noted. 


lortality  in  County  Districts 


For  the  first  time  since  the  recent  war  the  Registrar- General  has  provided 
□mparability  factors  which,  by  allowing  for  the  age  distribution  in  each  local  population, 
lake  possible  comparisons  between  local  death  rates. 


In  view  of  the  small  number  of  deaths  in  some  districts  in  one  year,  it  has  seemed 
est  to  use  the  experience  of  several  years  to  determine  the  relative  mortality  in 
ifferent  districts.  Table  IV  shows  the  crude  death  rate  in  the  period  1946-49  in 
ich  County  District  and  Health  Area,  the  comparability  factor  and  the  standardised 
Death  rate.  The  rates  have  been  compared  with  the  County  rate  and  where  the 
> ifference  is  such  that  only  once  in  100  or  more  times  might  such  a rate  in  that  sized 
r istrict  be  expected  by  chance  on  the  assumption  of  a uniform  death  rate  equal  to  the 
ounty  rate,  this  fact  is  indicated  in  the  last  column  by  “ High  ” or  “ Low 


orbidity  Statistics 

Information  as  to  the  amount  of  sickness  in  the  community  is  still  very  small,  the 
dncipal  source  apart  from  notifications  of  infectious  diseases  being  the  monthly 
ckness  survey  made  by  the  Social  Survey  of  the  Central  Office  of  Information.  This 
ensures  the  amount  of  sickness  in  groups  representative  of  the  country  as  a whole, 
id  no  information  as  to  local  variations  from  the  national  rates  is  available. 


A step  forward  was  taken  in  1949  when  the  Ministry  of  National  Insurance  mad 
available  to  Local  Health  Authorities  details  of  the  number  of  new  claims  to  sicknes 
benefit  received  at  their  local  offices  each  week.  The  figures  given  are  not  analysed  1: 
any  way  A There  is  no  information  as  to  the  age  or  sex  of  the  applicant  or  the  illness  o 
injury  causing  the  incapacity,  but  the  figures  do  give  some  indication  of  the  amount  c ^ 
incapacity  in  the  working  population  and  local  variations  are  revealed.  Foi  this  reasO' 
the  initiative  of  the  Ministry  is  welcomed,  and  commencing  in  November,  1949,  tk 
number  of  claims  received  weekly  at  each  local  office  of  the  Ministry  in  Essex  has  bee 
obtained  and  tabulated.  It  is  hoped  in  future  years  to  include  in  this  report  tk 
available  figures  and  the  conclusion  which  may  be  drawn  from  them.  It  is  to  be  hope 
that  fuller  information  from  this  source  will  soon  become  available. 


SECTION  II— GENERAL 


STAFF 

|A  S in  previous  years,  difficulties  were  experienced  in  1949  in  recruiting  sufficient 
professional  and  technical  staff  to  maintain  a number  of  the  Health  Services, 
jirther  reference  to  which  is  made  in  the  appropriate  paragraphs  below. 

rea  Medical  Officers 

Under  the  scheme  foi  the  decentralisation  of  administration  of  certain  functions 
j-  County  Council  as  Local  Health  Authority,  with  the  approval  of  the  County 
district  Councils  concerned,  ten  Medical  Officers  of  Health  continued  to  act  as  Area 
edical  Officers  pending  the  completion  of  negotiations  m regard  to  the  making  of 
[Brmanent  appointments.  Dr.  W.  J.  Moffat  was  appointed  Area  Medical  Officer  as  well 
j Divisional  School  Medical  Officer  in  South-East  Essex  (also  appointed  Medical 
officer  of  Health  to  the  Rochford  Rural  District  Council),  commencing  duty  on 
!)th  June,  1949,  in  succession  to  Dr.  N.  S.  R.  Lorraine  (also  Medical  Officer  of  Health 
' the  Benfieet,  Canvey  Island  and  Rayleigh  Urban  District  Councils),  who  had  carried 
it  the  duties  of  these  posts  since  5th  July,  1948. 

ioj>nior  Medical  Staff 

There  were  no  changes  in  the  Senior  Medical  Staff  of  the  Central  Office,  but 
r.  Helen  Campbell — who  had  been  undertaking  certain  duties  in  connection  with  the 
idwifery  and  Home  Nursing  Services — was  seconded  to  the  Ministry  of  Health  at 
eir  request  in  May  for  the  remainder  of  the  year. 

mbined  Medical  Services 

Under  the  arrangements  made  between  the  County  Council  and  the  County  District 
I'uncils  for  Combined  Medical  Services  in  accordance  with  Section  111  of  the  Local 
ivernment  Act,  1933,  the  Medical  Officers  of  Health  of  the  majority  of  County 
stricts  in  the  Administrative  County  continued  to  undertake  part-time  duties  as 
distant  County  Medical  Officers.  The  following  changes  took  place  during  the  year 
der  review  : — 

(1)  Chigwell  and  Waltham  Holy  Cross  District 

Dr.  H.  Franks  commenced  duty  as  Medical  Officer  of  Health  for  the  Chigwell 
and  Waltham  Holy  Cross  Urban  Districts  on  1st  January,  1949,  in  succession  to 
Dr.  L,  S.  Fry. 

(2)  Epping  and  Ongar  District 

Dr.  H.  Franks  continued  to  act  as  temporary  Medical  Officer  of  Health  for 
the  Epping  Urban  District  and  the  Epping  and  Ongar  Rural  Districts  until  the 
appointment  of  Dr.  J.  L.  Patton,  being  seconded  by  the  County  Council  for  this 
purpose.  Dr.  Patton  commenced  duty  on  21st  March,  1949. 
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(3)  Braintree,  D unmow  and  Witham  District 

Dr.  W.  J.  Moffat  resigned  his  appointment  of  Medical  Officer  of  Health  for 
the  Braintree  and  Booking  and  Witham  Urban  Districts  and  the  Braintree  and 
Dunmow  Rural  Districts  as  from  19th  June,  1949,  Dr.  A.  P.  Kalra  being 
appointed  to  succeed  him  on  1st  November,  1949. 


ns 


(4)  Tendring,  Brightlingsea,  Clacton,  Frinton  and  Walton  District 

Dr.  J.  Ramsbottom  continued  to  act  as  temporary  Medical  Officer  of  Health 
for  the  Tendring  Rural  District  and  the  Brightlingsea,  Clacton  and  Frinton  and 
Walton  Urban  Districts  throughout  the  year;  during  this  time  negotiations,'  -i 
involving  a variation  of  the  Scheme,  were  satisfactorily  concluded  regarding  the 
appointment  of  his  successor.  Dr.  F.  L.  Groarke  was  appointed  to  the  post  in 
December,  1949. 


(5)  Chelmsford  and  Maldon  District 

The  County  Council  put  forward  proposals  involving  the  appointment  of  a 
whole-time  Medical  Officer  for  the  Borough  of  Maldon,  Burnham- on- Crouch 
Urban  District  and  Chelmsford  and  Maldon  Rural  Districts  and  Assistant 
County  Medical  Officer  which  also  involved  an  alteration  in  the  Scheme.  It 
was  not  found  possible  during  the  year  to  reach  agreement  with  the  County 
Districts  concerned. 


Assistant  County  Medical  Officers 

The  recruitment  of  Assistant  County  Medical  Officers  to  fill  vacancies  proved  very 
difficult,  and  it  was  no  easy  task  to  maintain  a sufficiently  large  medical  staff  to  under- 
take all  the  commitments  of  the  Health  Services.  Numbers  as  well  as  the  type  of 
applicants  for  these  posts  fell  far  short  of  requirements  and  it  was  not  possible  to 
maintain  the  full  establishment.  On  December  31st  there  were  40  whole- time  Assistant 
County  Medical  Officers — six  short  of  the  full  number. 


It  is  desired  to  place  on  record  the  fact  that  Dr.  Mary  D.  Rankine  retired  in 
January,  1949,  after  serving  the  County  Council  as  Assistant  County  Medical  Officer 

for  26  years. 
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Other  Professional  Staff 

In  common  with  the  majority  of  other  Local  Health  Authorities,  grave  difficulties 
were  experienced  in  providing  even  limited  facilities  for  the  dental  treatment  of  priority 
classes  because  of  the  acute  shortage  of  Dental  Officers  and,  at  the  close  of  1949,  the 
equivalent  of  only  28  whole-time  dentists  was  employed  out  of  an  establishment  o 
66  ; similar  conditions  applied  to  the  recruitment  of  Physiotherapists,  and  it  waf 
impossible  to  maintain  a full  Orthopaedic  Service  owing  to  shortage  of  staff.  Only 
three  full-time  and  one  part-time  (equivalent  to  a total  of  3.7  whole- time  officers)  wert 
employed— 3.3  short  of  establishment. 

The  supply  of  trained  Health  Visitors  and  of  Midwives  again  fell  short  of  demand 
and  this,  coupled  with  the  increased  use  made  of  the  services  of  Home  Nurses,  resulteo  I 
in  the  Nursing  Seivices  meeting  only  minimum  requirements.  The  staffing  positio] 
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prevented  any  development  of  the  Health  Visiting  Service  in  accordance  with  the 
Proposals  made  under  Section  24  of  the  National  Health  Service  Act,  1946.  To  assist 
n alleviating  this  national  shortage,  a training  course  for  Health  Visitors  was  established 
iy  the  Health  Committee  in  conjunction  with  the  Education  Committee  and  the  East 
nd  West  Ham  County  Borough  Councils.  The  centre  for  the  course  is  the  South- 
east Essex  Technical  College,  Dagenham,  and  there  are  facilities  for  training  20  students 
'-eight  of  whom  are  sponsored  by  the  County  Council.  In  July,  1949,  Miss  I.  M. 
Lovedee  took  up  duties  as  Health  Visitor  Tutor. 

Every  effort  was  made  to  maintain  the  Midwifery  Service,  and  the  Home  Nursing 
taff  was  augmented  by  the  recruitment  of  male  nurses  for  duty  in  Urban  Areas. 


The  gradual  decentralisation  of  certain  of  the  Health  Services  resulted  in  a number 
4 changes  in  the  organisation  of  the  Central  Office  ; a review  of  the  staff  was  made 
'hiring  the  year  and  the  Department  was  reorganised  into  five  sections.  Similarly,  the 
nereased  duties  placed  upon  the  Health  Areas  necessitated  constant  review  of  their 
tdministrative  and  clerical  staff  and  increases  in  the  establishments  were  approved 
) meet  urgent  demands.  Consideration  of  the  final  establishments  was  deferred  in 
rder  that  the  full  implications  of  decentralisation  could  be  assessed. 


TRANSPORT  FOR  STAFF 


In  accordance  with  the  policy  of  the  Council  of  providing  County  cars  for  staff 
hose  official  duties  necessitate  a relatively  large  amount  of  travelling,  the  majority  of 
icli  professional  and  technical  officers  of  the  Health  Department  were  allocated  one 
f these  vehicles  for  their  use.  With  the  restriction  of  the  supply  of  new  cars  for  the 
bme  market,  the  demand  for  cars  always  exceeded  the  supply — there  being  an  average 
■ thirty  approved  officers  throughout  the  year  awaiting  the  provision  of  such  vehicles. 

Following  upon  the  receipt  of  Ministry  of  Health  Circular  21/49,  dated  21st  March, 

949,  application  was  made  for  priority  in  delivery  of  thirty-eight  8 h.p.  cars  for  use  by 

idwives  and  eighteen  were  delivered  before  the  end  of  the  year,  in  addition  to  five 

if 

:)  h.p.  cars  supplied  through  normal  trade  channels. 

In  addition,  180  officers  of  the  Department  are  authorised  to  use  their  own 
"ivatelv  owned  cars. 

SITES  AND  BUILDINGS 

With  the  continued  restriction  upon  building  works  during  1949,  very  little  progress 
as  made  in  the  erection  and  adaptation  of  premises  to  meet  the  additional  requirements 
! the  County  Council’s  health  services.  The  erection  of  five  large  housing  estates  at 
Jceiey  ; Friday  Hill,  Chingford  ; Grange  Hill,  Chigwell  ; Harold  Hill,  Romford  ; 
d at  Loughton  Hall  by  the  London  County  Council,  and  the  development  oi  two 
W Towns  at  Harlow  and  Basildon,  as  well  as  the  implementation  of  the  Council  s 
joposals  under  Part  III  of  the  National  Health  Service  Act,  1946,  will  necessitate  a 
cge  programme  of  building  work  as  and  when  circumstances  permit,  but  meantime 
cry  endeavour  is  being  made  to  meet  the  most  urgent  needs  of  the  population. 


health  Centres 


Twelve  additional  sites  for 


ic  ( 


recti  on  of  Health  Centres 


were  inspected  and 


, ovisionally  earmarked. 
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Combined  Treatment  Centres 

Negotiations  with  the  Ministry  of  Health  in  regard  to  the  erection  of  prefabricated 
combined  treatment  centres  at  South  Hornchurch  and  on  the  London  County  Council 
estates  situated  at  Friday  Hill,  Grange  Hill  and  Loughton  Hall  were  continued  during, 
the  year,  and  an  assurance  was  received  that  the  necessary  authorisations  would  be 
forthcoming  for  the  proposed  works  to  be  undertaken  as  soon  as  security  of  tenure  of 
the  sites  was  obtained.  To  meet  the  urgent  needs  of  the  residents  on  the  Hainault 
Estate,  Grange  Hill,  two  houses,  Nos.  30  and  32,  Elmbridge  Load,  were,  with  the  : 
co-operation  of  the  London  County  Council,  furnished  and  equipped,  and  opened  as  - 
temporary  clinic  premises  early  in  January,  1950. 

During  the  year  work  was  commenced  on  the  final  stage  of  adapting  premises  in 
Culver  Street,  Colchester,  for  use  as  a combined  treatment  centre,  and  schemes  were 
prepared  for  the  adaptation  for  clinic  purposes  of  premises  in  Great  D unmow,  Leyton 
and  Walthamstow. 


Day  Nurseries 

Work  was  commenced  early  in  1949  on  the  erection  of  a prefabricated  day  nursery} 
for  50  children  in  Stevens  Road,  Ilford,  to  replace  an  existing  day  nursery,  the  site  of 
which  was  required  by  its  owners,  the  London  County  Council,  for  re-housing  purposes.' 
Negotiations  were  commenced  with  a view  to  securing  sites  for  day  nurseries  in  six.v 
districts. 


'/Ip 


Houses  for  Staff 

Considerable  attention  was  given  to  the  provision  of  housing  accommodation  for 
home  nurse-midwives  and  home  nurses,  and  negotiations  were  pursued  with  the  owners 
of  29  properties  occupied  by  this  class  of  officer  ; three  were  acquired  and  seven  leases 
completed.  Application  to  Local  Housing  Authorities  resulted  in  the  allocation  of  four 
houses  and  flats,  and  similar  accommodation  was  promised  in  four  more  cases.  The 
Minister  of  Health  gave  approval  in  principle  to  the  erection  of  houses  for  two  home 


nurse-midwives  at  Langdon  Hills,  and  similar  applications  were  made  in  respect  of 


accommodation  to  be  erected  at  Kirby  Cross,  Brightlingsea,  Tiptree  and  Chappel. 


Offices 

The  arrangements  for  the  decentralisation  of  administration  of  local  health 
functions  under  Part  III  of  the  National  Health  Service  Act,  1946,  have  necessitated 
the  provision  of  Area  Offices  in  four  districts,  and  in  this  connection  negotiations  were 
undertaken  for  the  acquisition  of  Tomteen  House,  Grays  ; Nash’s  Dairy,  Rayleigh  ; 
and  195,  Springfield  Road,  Chelmsford,  to  meet  the  needs  of  the  Health  Area  admini- 
stration in  South  Essex,  South-East  Essex  and  Mid-Essex.  Similarly,  an  approach 
was  made  to  the  Wanstead  and  Woodford  Borough  Council  with  a view  to  the  inclusion1 
in  plans  for  proposed  new  Municipal  Offices  of  a suite  of  rooms  to  be  leased  to  the 
County  Council  for  use  by  the  Health  Area  staff. 


Decentralisation  of  Administration 


In  order  to  secure  the  maximum  degree  of  decentralisation  of  my  duties  as  Count} 
Medical  Officer  of  Health  and  to  give  the  fullest  possible  responsibility  for  matters  in 


*iii] 
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; connection  with,  the  acquisition,  leasing  and  use  of  properties,  including  land,  for  health 
purposes  to  the  Areas,  a new  procedure  was  put  into  effect  from  1st  November,  1949. 
J It  was  designed  to  reduce  to  a minimum  the  delays  which  unavoidably  arose  as  a result 
| of  matters  of  detail  being  referred  from  Area  Offices  to  my  Department. 

Briefly,  the  procedure  is  that  after  preliminary  consultation  with  me  as  to  the 
i need  for  the  provision,  development  or  other  extension  of  a particular  service  for 
Li  which  it  is  proposed  to  acquire,  lease  or  use  property  or  land,  Area  Medical  Officers  are 
authorised  to  seek  suitable  properties  in  their  Area  and,  after  obtaining  the  preliminary 
views  of  the  County  Architect  and  the  Area  Planning  Officer,  arrange  for  the  property 
to  be  included  in  the  register  kept  by  the  County  Planning  Adviser  with  a view  to  safe- 
guarding the  possible  interest  of  the  Health  Committee  in  the  property.  Thereafter 
i the  matter  is  reported  to  the  Health  Area  Sub-Committee  for  approval  and,  if  they  so 
•decide,  recommendation  to  the  Health  Committee  for  approval  in  principle,  thus  giving 
4 the  Health  Committee  the  opportunity  to  co-ordinate  and  integrate  the  health  services 
^generally.  After  this  approval  in  principle  has  been  obtained,  Area  Medical  Officers 
y approach  the  Principal  County  Officers  concerned  with  a view  to  obtaining  full  and 
nj complete  information  covering  every  aspect  of  the  matter,  such  as  architectural 
a (including  estimates  for  repairs  and  adaptations),  financial,  planning  consents,  develop- 
9|  merit  charges  and  equipment.  An  appropriate  report  to  the  Health  Area  Sub- 
ij  committee  is  then  prepared  in  consultation  with  me  and  all  other  County  Officers 
ijconcerned,  the  only  limitation  placed  upon  Area  Medical  Officers  being  that  they  should 
jskeep  the  Clerk  of  the  County  Council  and  me  informed  of  progress  and  should  consult 
ms  at  once  if  any  difficulty  should  arise. 

MEDICAL  EXAMINATIONS 

The  medical  examination  of  the  staff  of  the  County  Council  involved  an  appreciable 
I< ivolume  of  work  during  the  year  under  review,  no  fewer  than  1,748  such  examinations 
being  undertaken. 

Consideration  was  given  to  a revision  of  the  arrangements  made  in  accordance  with 
^Standing  Order  52  which  would  provide  for  approved  medical  officers  on  the  staff  of 
ithe  County  Council  being  authorised  to  sign  medical  certificates  as  well  as  examine 
talmembers  of  the  staff  on  my  behalf. 


LABORATORY  SERVICE 
Supplementary  Laboratory  Service 

I The  agreement  with  the  Counties  Public  Health  Laboratories,  66,  Victoria  Street, 
London,  S.W.l,  was  continued  during  the  year.  Details  are  in  the  possession  of  all 
docal  Medical  Officers  of  Health.  The  arrangement  does  not  include  the  examination 
of  milk  samples  from  some  districts  in  the  centre  of  the  County  which  are  dealt  with 
at  the  Essex  Institute  of  Agriculture  at  Writtle,  near  Chelmsford. 


There  were  827  examinations  of  samples  of  water,  481  of  sewage  effluents  and  2,544 
of  milk,  ice  cream  and  other  foods  dealt  with  during  the  year,  the  latter  being  a greater 
ft  number  than  in  the  year  1948.  Further  details  of  the. sampling  of  ice  cream  will  be 
x found  on  page  31. 
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Other  Laboratory  Services 

By  Circular  letter,  dated  19th  September,  1949,  the  Medical  Officers  of  Health  o ' 
the  following  County  Districts : Brightlingsea  Urban  District,  Clacton  Urban  District  ] 
Colchester  Borough,  Frinton  and  Walton  Urban  District,  Harwich  Borough,  Wes 4 
Mersea  Urban  District,  Wivenhoe  Urban  District,  Lexden  and  Winstree  Rural  District  * 
and  Tendring  Rural  District  were  informed  that  the  Medical  Research  Council  odc] 
behalf  of  the  Ministry  of  Health  is  providing  a Public  Health  Bacteriological  Laboratory  . 
Service  throughout  England  and  Wales.  Such  service  is  not  restricted  to  the  County: 
in  which  the  Laboratory  is  provided  as  each  Laboratoiy  is  intended  to  cover  the  arec;:: 


surrounding  the  Laboratory.  Therefore  arrangements  have  been  made  with  Di*  i 


P.  H.  Martin,  Medical  Officer  in  charge  of  the  Public  Health  Laboratory,  Borough 
General  Hospital,  Woodbridge  Road,  Ipswich  (Telephone  : Ipswich  77261  -2),  bt( 
undertake  bacteriological  examinations  in  connection  with  milk,  water,  ice  cream  i 


swimming  bath  waters,  shellfish,  food  poisoning,  infectious  diseases,  field  work  on 


application,  and  biological  examination  of  milk.  This  service  is  provided  free  o ji« 
charge  and  therefore  takes  the  place  of  the  service  which  has  been  provided  for  man  §« 
years  by  the  Essex  County  Council  in  accordance  with  the  arrangements  notee 
above.  This  new  service  for  the  area  in  question  started  on  1st  October,  1949. 

Similar  remarks  apply  to  the  following  areas  : — 


Urban 


County  Districts. 
Districts  of 


Benfieet 
Billericay,  Canvey  Island,  Ray 


leigh  and  Thurrock.  Rural  Diaj^ 
trict  of  Rochford. 


Laboratory. 

Public  Health  Laboratory,  Borough 
Sanatorium,  Balmoral  Road, 

Southend-on-Sea  (Telephone  : 

Southend  45440) 

(Except  biological  examination  of 
milk) 

Public  Health  Laboratory,  Depart- 
ment of  Pathology,  Tennis  Court 
Road,  Cambridge  (Telephone  : 

Cambridge  55526) 

Chemical  examinations  are  still  carried  out  by  the  Counties  Public  Health  Labora 
tories  in  accordance  with  the  existing  arrangements. 

In  addition,  the  bacteriological  examination  of  samples  of  milk  from  the  Count; 
CounciTs  institutions,  children’s  homes  and  schools  and  from  farms,  central  depot 


Borough  of  Saffron 
Rural  District  of 
WTalden. 


Walden 

Saffro: 


and  in  course  of  delivery  to  the  consumer  is  carried  out  at  the  Essex  Institute  of  Agri  ||{ 
culture.  In  addition  Dr.  A.  L.  Sheather,  of  Chorley  Wood,  undertakes  the  biologica  % 
examination  of  such  samples,  and  this  is  also  carried  out  at  the  Public  Healt] 
Laboratory,  Borough  General  Hospital,  Wffiodbridge  Road,  Ipswich. 


MILK  SUPPLY 

Milk  (Special  Designations)  Regulations,  1936-1948 

On  1st  October,  1949,  the  Food  and  Drugs  (Milk  and  Dairies)  Act,  1944,  wa  it 


‘II 

it 


brought  into  operation  by  the  Food  and  Drugs  (Milk  and  Dairies)  Act,  1914  (Appoints % 
Day)  Order,  1949.  This  brought  about  the  transfer  of  the  duties  in  regard  to  designate' 
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ilk  producers  from  County  and  County  Borough  Councils  to  the  Ministry  of 
gr.’ culture  and  Fisheries.  In  these  circumstances,  the  review  of  work  done  deals 
ith  the  nine  months  ended  30th  September,  1949. 

(a)  Licences,  the  number  of  licences  to  produce  Tuberculin  Tested  milk  again 
creased  and  the  decrease  in  the  number  of  licences  to  produce  Accredited  milk 
k mtinued.  Comparative  figures  for  1948  and  1949  are  given  below  : 

No.  of  Licences. 

tirade  of  Milk.  1948.  1949. 

(nine  months). 

Tuberculin  Tested  . . . . 485  538 

Accredited  . . . . . . 581  523 


Totals 


1,066 


1,061 


2 

11 

6 


Below  is  given  a summary  of  the  action  taken  by  the  Milk  Sub-Committee  in 
nnection  with  contraventions  of  the  Regulations,  more  particularly  in  regard  to 
weral  consecutive  unsatisfactory  samples  of  milk  : — 

No.  of  written  cautions 
No.  of  notices  of  intention  to  revoke  licences 
No.  of  licences  revoked 

• • ••  *9 

No.  of  appeals  (unsuccessful)  made  to  Ministry  of  Health  during 

the  nine  months  . . . . . . . . . . 2 

(5)  Samples  of  Designated  Milk.  Samples  taken  from  farms  and  central 
pots  during  the  nine  months  ended  30th  September,  1949,  numbered  2,903. 

Every  sample  was  submitted  to  the  Methylene  Blue  Reduction  Test,  but  samples 
re  also  put  to  the  Coliform  Bacteria  Test  during  the  pre-licence  period  and  when 
cumstances  demanded.  The  following  table  summarises  the  results  of  the  Methylene 
re  Reduction  Test  only  : — 


Quarter  ended 

31st  March 

Total. 

..  1407  . 

No. 

. 1359 

per  cent. 

96.6  . . 

No.  per  cent. 

48  3.4  . . 

{1948). 

(3.8) 

30th  June  . . 

923  . 

838 

90.8  . . 

85  9.2  . . 

(10.2) 

30th  September 

573  . 

360 

62.8  . . 

213  37.2  .. 

(21.5) 

Totals 

. . 2903  . 

. 2557 

88.1  .. 

346  11.9  .. 

(11.6) 

will  be  seen  that  the 

increase  in  the 

number  of  unsatisfactory  samples 

occurred 

wing  the  warm  summer  months. 

Advice  and  assistance  was  again  made  available  by  the  Essex  Institute  of 
riculture  to  those  licensees  who  had  difficulty  in  producing  satisfactory  samples  of 


rk. 


(c)  New  Buildings  and  Improvements  to  Existing  Buildings.  Much  time 
[W  spent  on  advisory  work.  This  included  advising  on  the  adaptation  and  improve- 
mt  of  existing  cowsheds,  cooling  rooms  and  washing-up  rooms,  and  in  the  preparation 
sketch  plans  and  specifications.  All  this  was  complementary  to  the  County  Health 
Apector’s  work  on  the  Building  Panel  of  the  County  Agricultural  Executive 


v nmittee, 


30 


(d)  Water  Supplies  to  Farms.  The  Grant-in-Aid  Scheme  formulated  by  the 
Ministry  of  Agriculture  and  Fisheries  continued  to  operate.  Every  application  for 
assistance  was  considered  by  the  Water  Supplies  Panel  of  the  County  Agricultural 
Executive  Committee.  The  County  Health  Inspector  served  on  this  Panel,  and  by 
this  means  kept  in  touch  with  the  work  and  was  able  to  advise  upon  the  public  health 
aspects  of  each  scheme. 


(e)  National  Milk  Testing  and  Advisory  Service.  This  service  provided  by 
the  Essex  Agricultural  Executive  Committee  was  again  available.  Unsatisfactory 
producers  of  ordinary  raw  milk  were  reported  to  and  considered  by  the  Milk  Production 
Sub- Committee,  upon  which  the  County  Council  was  represented. 

Biological  Examinations 


During  the  year,  reports  were  received  on  775  samples  of  milk  taken  from  farms, ' i 
etc.,  giving  the  following  results  : — 


21  inconclusive 
742  free  from  tubercle  bacilli 

12  (1.6  per  cent.)  contained  tubercle  bacilli.  (This  equalled  the  percentage 
for  1948) 


Every  positive  case  was  reported  to  the  Divisional  Inspector  of  the  Ministry 
Agriculture  and  Fisheries. 


\m 


Milk-in-Schools  Scheme 

Endeavours  are  made  to  sample  the  milk  supplied  by  each  approved  purveyoi 
during  each  school  term.  This  year,  the  following  samples  were  obtained  at  the 
schools  by  the  Weights  and  Measures  Inspectors,  and  examined  as  indicated  : — 

(a)  Biological  Examinations. 

6 inconclusive 

257  free  from  tubercle  bacilli 

3 (1.2  per  cent.)  contained  tubercle  bacilli.  (This  equalled  the  per 
centage  for  1948). 


I 

n 


(b)  Bacteriological  Examinations.  Four  hundred  and  thirty-eigh  2 
samples  were  obtained,  60  (13.7  per  cent.)  failing  to  pass  the  prescribed  tests  f 
Every  unsatisfactory  sample  was  followed  up. 


Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949 

Under  these  Regulations,  the  County  Council,  as  from  1st  October,  1949,  becam 
responsible  for  the  licensing  of  pasteurisation  and  sterilisation  establishments,  tli 
licensing  area  consisting  only  of  that  part  of  the  County  for  which  the  County  Counc 
is  Food  and  Drugs  Authority. 


I 

I 

I 

I 


On  1st  October,  1949,  the  control  of  12  licensed  pasteurising  establishments  wa  | | 
transferred  from  the  County  District  Councils  concerned  to  the  County  Council,  tli 
existing  licences  in  respect  of  these  establishments  remaining  in  force  until  31s  [' 
December,  1949.  In  each  case  detailed  inspections  of  premises  and  plants  were  carrie  1 
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'.ut,  improvements  were  made  and  satisfactory  samples  of  milk  were  obtained.  In 
Addition,  before  the  end  of  the  year,  two  new  applications  for  the  use  of  the  special 
designation  Pasteurised  ” were  received. 


During  the  period  1st  October,  1949,  to  31st  December 
jaken  at  pasteurising  establishments  and  submitted  to  the 
31ue  Reduction  Tests  with  the  following  results  : — - 


, 1949,  routine  samples  were 
Phosphatase  and  Methylene 


(a)  Phosphatase  Test  : — 

No.  submitted 
No.  failed 

(b)  Methylene  Blue  Reduction  Test  : — 

No.  submitted 
No.  failed 


Oct. 

1949. 

Nov. 

Dec. 

33 

38 

46 

3 

— 

— - 

33 

38 

46 

ICE  CREAM 

In  addition  to  the  usual  facilities  available  under  the  Council’s  Supplementary 
laboratory  Scheme  at  the  Counties  Public  Health  Laboratories,  66,  Victoria  Street, 
ondon,  S.W.l.  (Telephone  Victoria  5838/9),  Local  Sanitary  Inspectors  of  County 
districts  in  the  North-East,  North-West  and  South-East  portions  of  the  Administrative 
ounty  submitted  as  from  1st  October,  1949,  samples  of  ice  cream  to  the  respective 
^laboratories  of  the  National  Public  Health  Laboratory  Service  situated  at  Ipswich, 
am  bridge  and  Southend.  (See  Laboratory  Service,  page  27).  Each  laboratory 
faded  every  sample  by  the  Methylene  Blue  Reduction  Test  and,  in  the  case  of  samples 
cammed  by  the  Counties  Public  Health  Laboratories,  Plate  Count,  Coliform  and 
]•  Coli  Tests  were  also  carried  out. 

! As  explained  in  my  predecessor’s  Report  for  1947,  the  Minister  of  Health  in  CircuhH 
r/47  drew  attention  to  a report  of  a Special  Sub-Committee  which  appeared  in  the 
Monthly  Bulletin  for  March,  1947,  which  gave  particulars  of  a form  of  Methylene 
due  lest  adapted  for  testing  ice  cream.  He  had  been  ad  vised  that  this  test  of  bacterial 
Irneanliness  appeared  to  be  the  best  available  for  the  present  purpose.  It  was  simple 
id  cheap  to  perform,  and  associated  with  it  were  the  four  grades  defined  as  follows  : — 

Grade  1 . . Time  taken  to  reduce  Methylene  Blue  . . 4^  hours  or  more. 

” - » „ ,,  . . to  4 hours. 

” ^ >>  ,,  ,,  ^ to  2 hours. 

” ^ ,,  ,,  „ 0 hours  (i.e.  reduction  at  the  end 

of  the  pre-incubation  period.) 

The  Minister  suggested  that  if,  out  of  the  four  grades  recommended,  ice  cream 
insistently  fails  to  reach  Grades  1 or  2,  it  would  be  reasonable  to  regard  this  as 
indicating  defects  of  manufacture  or  of  handling  which  call  for  further  investigation. 

Outside  these  grades,  however,  the  Counties  Public  Health  Laboratories  have 
( am  endeavoured  to  classify  each  sample  as  satisfactory  or  unsatisfactory,  the  results 
the  Plate  Count  and  B.  Coli  Test  being  used  as  a guide  to  reach  those  conclusions. 

Table  V on  page  100  gives  the  detailed  results  for  each  County  District  of  samples 
damined  by  the  Counties  Public  Health  Laboratories  and  National  Public  Health 
[Qiboratories,  a summary  of  which  is  given  below  ; — 
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(a)  Grading  by  Methylene  Blue 

Reduction 

Test  : — 

1948. 

Per  cent. 

1948. 

Per  cent. 

Grade  1 

1,016 

(52.0) 

389 

(30.6) 

Grade  2 

500 

(25.6) 

381 

(30.0) 

Grade  3 

241 

(12.3)  .. 

249 

(19.6) 

Grade  4 

188 

(9.6)  . . 

225 

(17.7) 

Ungraded  . . 

10 

(.5)  .. 

27 

( 2.1)  ' 

Total 

1,955 

1,271 

(b)  Judging  by  Plate  Count  and  B.  Coli  Test 

ON  THOSE 

Samples  Examine  | 

by  Counties  Public  Health  Laboratories 

: — 

1949. 

Per  cent. 

1948. 

Per  cent. 

Satisfactory 

1,633 

(87.3) 

1,096 

(86.2)  I 

Unsatisfactory  . . 

238 

(12.7)  . . 

175 

(13.8) 

Total 

1,871 

1,271 

The  above  results  reveal  the  continued  improvement  which  took  place  during  1 94* 


FOOD  AND  DRUGS 


I 


* 


I am  indebted  to  the  Chief  Inspector  of  Weights  and  Measures,  whose  Departmerl 
is  responsible  for  the  enforcement  of  the  Food  and  Drugs  Act,  1938,  for  the  folio  win 
report : — 

The  enforcement  of  the  Food  and  Drugs  Act,  1938,  aims  at  the  maintenanc 
of  pure  and  wholesome  foodstuffs.  The  definition  of  “ food  ” is  considerabl 
wider  than  is  generally  appreciated,  in  that  it  covers  “ any  article  used  as  foo 
or  drink  for  human  consumption  other  than  drugs  or  water 

Certain  articles  of  food  have  continued  in  short  supply  and  constant  watc 
has  been  kept  for  the  sale  of  substitutes  as  the  genuine  article.  In  other  case1 
an  improvement  in  supply  has  resulted  in  an  increase  in  the  number  of  branc 
and  packs  on  sale.  Continuous  vigilance  has  been  exercised  to  see  that  thee 
comply  with  the  claims  made  for  them. 

Through  the  machinery  of  the  Weights  and  Measures  Department,  1,17 
samples  of  various  foods  and  drugs  were  procured  and  submitted  to  the  Publ  : 
Analyst  for  analysis.  In  addition,  1,603  samples  of  milk  were  tested  in  thill 


i 


f 


1 


Laboratory  of  the  Weights  and  Measures  Office  in  Chelmsford.  One  hundred 
and  eleven  of  the  samples  of  milk  submitted  to  the  Public  Analyst  failed  to  rear 
the  prescribed  standard  ; 31  contained  added  water  in  proportions  varyirij 
from  J-26  per  cent.,  73  were  deficient  in  milk  fat  in  extents  ranging  frog 
1-28  per  cent,  and  6 were  adulterated  with  added  water  and  were  also  deffcieu 


in  milk  fat.  One  sample  was  infected  with  mould. 

Of  the  remaining  samples  submitted  to  the  Public  Analyst, 
unsatisfactory.  These  unsatisfactory  samples  included  the  following  : 
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Almond  Paste. 
Cherry  Cake. 
Bread. 


Vinegar. 


Nutty  Rings. 
Pork  Sausages. 


This  was  composed 


of  a substitute  known  as  “ Baker’s 


Filler  ”. 

This  actually  contained  coloured  and  sweetened  cherry 
shapes  in  place  of  cherries. 

A loaf  of  bread  was  found  to  contain  a cigarette  end  and 
to  be  unfit  for  human  consumption. 

Two  samples  were  found  to  be  unfit  for  human  consump- 
tion. One  was  contaminated  with  paraffin,  the  other 
contained  a dirt  sediment  and  was  also  deficient  in 
acetic  acid. 

A sweetmeat  sold  under  this  title  was  found  to  be  composed 
of  puffed  wheat,  and  contained  no  nuts. 

A sample  of  these  sausages  was  found  to  be  8 per  cent, 
deficient  in  meat. 


Prosecutions  Prosecutions  were  undertaken  in  30  cases  during  the  year. 
Some  of  these  concerned  the  articles  mentioned  above.  Six  were  concerned  with 
the  improper  sale  of  horse-flesh.  The  majority  of  the  remaining  cases  were 
instituted  in  respect  of  milk  which  was  below  the  required  standards. 

During  the  year,  officers  of  the  Department  collaborated  with  the  Police  in 
investigating  the  sale  of  unsound  walnuts  in  a market  within  the  County. 
Analysis  of  a sample  of  these  walnuts  showed  some  79  per  cent,  to  be  unfit  for 
human  consumption. 

During  the  year,  the  Urban  District  of  Hornchurch  became  its  own  Food 
and  Drugs  Authority  and  as  a consequence,  as  from  the  1st  November,  1949, 
officers  of  this  Department  ceased  to  administer  the  Food  and  Drugs  Act,  1938, 
within  this  Urban  District. 


RURAL  WATER  SUPPLIES  AND  SEWERAGE  ACT,  1944 

This  Act  placed  at  the  disposal  of  the  Minister  of  Health  a sum  of  £15,000,000  to 
isist  schemes  prepared  by  Local  Sanitary  Authorities  for  the  provision  or  improvement 
if  water  supply  and  for  the  provision  of  sewerage  facilities  in  rural  localities  in  England 


id  Wales. 


Under  Section  2 of  the  Act,  if  the  Minister  undertakes  to  make  a contribution  for 
Ither  a water  or  sewage  scheme,  the  County  Council  concerned  is  also  required  to 
ontribute.  Consequently,  Local  Authorities  must  obtain  for  submission  to  the 
niltlinistry  of  Health  the  County  Council’s  observations  on  all  schemes  for  which  appli- 
cations are  to  be  made  for  grants. 


uf 

W 

I 


Up  to  31st  December,  1949,  the  Essex  County  Council  had  been  asked  for  their 
•servations  upon  schemes  submitted  by  three  Borough,  six  Urban  D strict  and 
sven  Rural  District  Councils  and  estimated  to  cost  a total  of  £2,161,000. 


At  the  time  of  writing,  the  Ministry  of  Health  has  undertaken  provisionally  to 
ocate  lump  sum  grants  towards  the  cost  of  the  following  schemes  ; — 
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Tendring  Rural  Western  Area  Water  Supply 
Scheme 

Chelmsford  Rural  Water  Mains  Extension 

Scheme 

Chelmsford  Rural  Sewerage  Scheme 

Chelmsford  Rural  Water  Mains  Extension 

Scheme 

Chelmsford  Rural  Water  Mains  Extension 

Scheme 

Lexden  and  Winstree  Rural  Water  Supply 
Scheme 

Lexden  and  Winstree  Rural  Sewerage  Scheme 
Tendring  Rural  Sewage  Disposal  Scheme 
Dunmow  Rural  Sewerage  Scheme 
Lexden  and  Winstree  Water  Supply  Scheme 
Dunmow  Rural  Water  Supply  Scheme 
Tendring  Rural  Water  Mains  Extension  Scheme 
Epping  Rural  Sewerage  and  Sewage  Disposal 
Scheme 

Epping  Rural  Sewerage  and  Sewage  Disposal 
Scheme 

Epping  Rural  Water  Supply  Scheme 
Chelmsford  Rural  Water  Mains  Extension 
Scheme  . . 

Ongar  Rural  Water  Supply  Scheme 
Ongar  Rural  Water  Mains  Extension  Scheme  . . 
Lexden  and  Winstree  Rural  Water  Mains 
Extension  Scheme 


Estimated 

Cost. 

(• 

Provisional  Grant 
by  Ministry  of 
Health. 

C 

X 

76,400 

X 

. . 35,000 

44,212 

. . 20,000 

55,934 

. . 23,000 

12,235 

4,000 

1,726 

600 

12,750 

2,700 

34,000 

5,000 

44,453 

. . 19,000 

21,128 

. . 13,000 

15,300 

. . 4,500 

53,304 

. . 20,000 

8,695 

2,200 

5,120 

4,000 

5,100  . . 

4,000 

5,705  . . 

1,000 

629  . . 

200 

39,129  .. 

7,300 

6,820  . . 

2,000 

3,300  . . 

850 

PUBLIC  HEALTH  ACT,  1936.  SECTION  307 


In  accordance  with  the  provisions  of  the  County  Council’s  approved  Scheme  >. 
give  effect  to  Section  307  of  the  Public  Health  Act,  1936,  and  the  Rural  Water  Suppli  \ 
and  Sewerage  Act,  1944,  the  County  Council  agreed  to  make  to  the  undermentiom  c 
Rural  District  Councils  payment  of  the  following  amounts,  being  the  approved  estimate  * 
grants  payable  in  respect  of  the  financial  year,  1949-50  : — 

Rural  District  Council.  Amount. 


£ 

Braintree  . ..  * . . . . . 5,283 

Dunmow  . . . . . . . . 4,130 

Epping  . . . . . . . . 1,443 

Halstead  ..  ..  ..  ..  1,106 

Lexden  and  Winstree  . . . . . . 1,794 

Ongar  . . . . . . . . . . 1,094 

Rochford  ..  ..  ..  ..  1,852 

Saffron  Walden  . . . . . . . . 3,064 

Tendring  . . . . . . . . 1,442 


£21,208 


Total  . 


SEWAGE  WORKS  AMD  RIVERS  POLLUTION 

The  table  below  gives  details  of  the  samples  of  sewage  and  trade  effluents  obtained 
during  the  year  involving  538  visits  and  the  taking  and  examining  of  380  samples. 
The  results  obtained  revealed  that  156  or  41.1  per  cent,  were  unsatisfactory,  as  com- 
pared with  44.0  per  cent,  in  1948. 

Copies  of  all  results  are  supplied  to  the  County  District  Councils  or  to  the  private 
firms  concerned,  and  observations  are  asked  for  in  unsatisfactory  cases.  Improvements, 
mostly  of  a minor  character,  have  been  secured  at  some  of  the  sewage  works.  Schemes 


for  major  improvements  have  been  prepared  or  are 

in 

course 

of  preparation. 

Most  of 

these,  howev 

Catchment 

Area. 

er,  are  awaiting  approval  by  the  Ministry  of  Health. 

Samples  taken. 

Satis- 

No.  of  factory 

Sewage  Works.  Sanitary  District.  Visits.  or  on  Unsatis-  Total. 

Beam 

Romford  and 

Romford  B.  and 

4 .. 

border 

line. 

2 

factory. 

8 

10 

Blackwater 

Hornchurch  Jt. 
Booking 

Hornchurch  U. 

Braintree  and 

4 .. 

3 

1 

4 

Do.  . . 

Coggeshall 

Booking  U. 
Braintree  R. 

5 

1 

3 

4 

Do.  . . 

Kelvedon  . . 

Do.  . . 

5 . . 

4 

— 

4 

Do. 

Silver  End  . . 

Witham  U. 

4 . . 

4 

— 

4 

Do. 

Tillingham  . . 

Maldon  R. 

2 

— ■ 

1 

1 

Do. 

Witham 

Witham  U. 

6 .. 

2 

3 

5 

i Brain 

Braintree  . . 

Braintree  and 

7 .. 

— 

5 

5 

Do. 

White  Notley 

Booking  U. 
Braintree  R. 

4 . . 

4 

- — 

4 

iam 

Newport 

Saffron  Walden  R. 

5 . . 

2 

1 

3 

Do. 

Saffron  Walden 

Saffron  Walden  B. 

4 . . 

— 

5 

5 

'helmer 

Chelmsford 

Chelmsford  B. 

3 . . 

o 

w 

1 

3 

Do. 

Dunmow 

Dunmow  R. 

6 . . 

— 

4 

4 

Do. 

Felsted 

Do. 

7 . . 

3 

1 

4 

Do. 

Thaxted 

Do. 

5 . . 

— 

4 

4 

alolne 

Earls  Colne . . 

Halstead  R. 

4 . . 

3 

— 

3 

Do. 

Halstead 

Halstead  U. 

5 

1 

3 

4 

Do. 

Layer  Breton 

Lexden  and 

3 . . 

— 

— 

— 

Do. 

Sible  Hedingham 

Winstree  R. 
Halstead  R. 

4 . . 



2 

2 

(Do. 

Tiptree 

Lexden  and 

6 . . 

5 

— 

5 

.Do. 

Great  Bentley 

Winstree  R. 
Tendring  R. 

5 . . 

— 

4 

4 

orrouch 

Outwood  Common 

Billericay  U. 

4 . . 

3 

1 

4 

Do. 

Laindon 

Do. 

4 . . 

1 

3 

4 

Do. 

Wickford 

Do. 

1 . . 

— , 

— * 0 

* * 

Do. 

Wickford  (Louvaine 

Do. 

4 . . 

2 

o 

Li 

o © 

4 

olland 

Avenue) 

Thorpe-le-Soken 

Tendring  R. 

5 . . 

4 

• — 

4 

Brook 

lgrebourne 

Brentwood 

Brentwood  U. 

G © 

10  . . 

5 

5 

10 

irby  Creek 

Kirby-le-Soken 

Frinton  and  Walton 

U. 

4 . . 

1 

3 

4 

Carried  forward 

# • • • 

« • 

130  . . 

52 

60 

112 
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Samples  taken. 


Satis- 

Catchment 

No.  of 

factory 

Area. 

Sewage  Works. 

Sanitary  District. 

Visits. 

or  on 

Unsa  t is- 

Total 

border 

factory. 

line. 

Brought  forward 

• • « » 

..130  .. 

52 

60 

112 

Mar  dyke 

Bury  Farm 

Hornchurch  U. 

..  4 

3 

1 

4 

Do. 

South  Ockendon 

Thurrock  U. 

4 

4 

— 

4 

Do. 

Orsett 

Do. 

. . 5 

1 

3 

4 

Do. 

Thorndon  Park  Estate 

Brentwood  U. 

4 

4 

— 

4 

(Southern) 

Ramsey 

Ramsey 

Tendring  R. 

4 

— 

4 

4 

Do. 

Dovercourt 

Harwich  B. 

6 

— 

5 

5 

Roach 

Butlers  Farm  Camp,.  . 

Rochford  R. 

. . 5 

3 

1 

4 

Shopland 

Do. 

Rayleigh  East 

Rayleigh  U. 

3 

— 

3 

3 

Do. 

Great  Stambridge 

Rochford  R. 

3 

2 

— 

2 

Do. 

Great  Wakering 

Do. 

3 

2 

— 

2 

Roding 

Abridge 

Ongar  R. 

5 

4 

— 

4 

Do. 

Chigwell 

Chigwell  U. 

6 

4 

— 

4 

Do. 

Chigwell  Row 

Do. 

5 

— 

1 

1 

Do. 

Epping  Southern 

Epping  U. 

6 

1 

3 

4 

Do. 

Moreton,  New  Council 

Ongar  R. 

3 

— 

2 

0 

imi 

Houses 

Do. 

Moreton 

Do. 

3 

— 

3 

3 

Do. 

North  Weald 

Epping  R. 

4 

4 

— 

4 

Do. 

Stanford  Rivers 

Ongar  R. 

5 

4 

— • 

4 

Do. 

Theydon  Bois 

Epping  R. 

5 

4 

— 

4 

Do. 

Theydon  Mount 

Ongar  R. 

2 

— 

— 

-- 

Council  Houses 

Do. 

Wanstead  . . 

Wanstead  and 

5 

3 

1 

4 

Woodford  B. 

Do. 

Woodford  (East) 

Do. 

5 

4 

— 

4 

Sea 

Great  Holland 

Print  on  and  Walton 

U.  5 . . 

• — - 

Q 

6 

3 

Do. 

St.  Osyth  (East) 

Tendring  R. 

5 

•> 

2 

4 

Do. 

St.  Osyth  (West) 

Do. 

5 

— 

4 

4 

Do. 

Little  Oakley 

Do. 

5 

4 

— 

4 

Stort 

Hatfield  Broad  Oak  . . 

Dunmow  R. 

4 

3 

— 

3 

Do. 

Hatfield  Heath 

Do. 

4 

3 

— 

3 

Stour 

Dedham 

Lexden  and 

4 

1 

2 

3 

Winstree  R. 

Do. 

Lawford 

Tendring  R. 

2 

— 

2 

2 

Do. 

Parkeston  . . 

Do. 

3 

— 

2 

2 

Do. 

Steeple  Bumpstead  . . 

Halstead  R. 

5 . . 

1 

— 

1 

Ter 

Hatfield  Peverel 

Braintree  R. 

6 

2 

1 

3 

Wid 

• • 

Great  Burstead  and  . . 

Billericav  U. 

4 

3 

1 

4 

Mountnessing 

Do. 

• • 

Ingatestone 

Chelmsford  R. 

4 

2 

2 

4 

Do. 

• • 

Mountnessing  . . 

Do. 

3 

2 

2 

Carried  forward 

• • t ? 

..284  .. 

120 

108 

228 

! 

I 

l 


;; 

; 


J 

f 

4 

* 


3! 
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) Catchment 
Area. 


Wid 

Do. 


Sewage  Works.  Sanitary  District. 

No.  of 
Visits. 

Sa 

Satis- 
factory 
or  on 
border 
line. 

mples  taken. 

1 Unsatis- 
factory. 

Total. 

Brought  forward 

• t 

284  .. 

120 

108 

228 

Shenfield  and  Hutton,  Brentwood  U. 
etc. 

« « 

4 .. 

4 

— ■ 

4 

Thorndon  Park  Estate  JDo. 

(Northern) 

• » 

4 .. 

3 

1 

4 

Other  samples,  including  Aerodromes, 
Camps,  private  sewage  works,  rivers, 
ditches,  etc. 

Military 

streams, 

• • 

205  . . 

91 

33 

124 

Trade  effluents 

• • 

41  .. 

6 

14 

20 

Total 

• • 

538  . . 

224 

156 

380 

RURAL  HOUSING. 

The  Joint  Advisory  Committee  on  Rural  Housing,  which  held  its  first  meeting  in 
.944,  met  on  18th  February  and  28th  July,  1949. 

During  the  year  a Special  Sub-Committee  was  appointed  to  consider  and  examine 
he  quarterly  reports  furnished  by  the  constituent  Rural  District  Councils  in  relation 
o housing  and  to  report  to  the  Joint  Committee  thereon  with  particular  regard  to  the 
uacticability  and  desirability  of  formulating  revised  standard  forms  of  quarterly 
eports.  The  Sub-Committee  met  on  13th  October,  1949,  and  agreed  to  advise  the 
oint  Committee  that  the  present  forms  of  quarterly  report  be  revised  with  a view  to 
educing  to  a minimum  the  amount  of  information  which  should  be  provided  by  the 
tural  District  Councils.  These  new  forms  will  be  brought  into  use  in  1950. 

The  Sub  Committee  also  extended  its  discussions  to  include  the  functions  ot  the 
oint  Advisory  Committee  and  expressed  the  opinion  that  the  constituent  Rural 
listrict  Councils  should  be  encouraged  to  refer  housing  problems  to  the  Joint  Committee 
ar  advice,  assistance  or  support. 


THE  COUNTY  AMBULANCE  SERVICE 


ehicles 


The  year  1949  was  one  of  gradual  expansion  in  the  County  Ambulance  Service, 
he  first  object  was  to  reorganise  the  ambulance  fleet  as,  at  the  commencement  of  the 
3ar,  the  Service  was  operating  largely  with  vehicles  transferred  from  hospitals  and 
ounty  District  Councils.  Many  of  these  vehicles  were  somewhat  aged  and  out  of  date 
id  orders  were  placed  in  January  for  new  ambulances.  Deliveries  commenced  from 
arch  onwards  and,  in  all,  some  52  new  ambulances  and  12  utility  type  sitting  case 
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vehicles  were  put  into  service  during  the  year.  The  following  Table  shows,  according, 
to  age,  the  ambulances  with  which  the  Service,  at  the  beginning  of  the  year,  had  to 
fulfil  its  statutory  duties  under  the  National  Health  Service  Act,  1946  : — 


Less  than  5 6 to  10  11  to  15  16  to  20  Over  20 

years  old.  years  old.  years  old.  years  old.  years  old.  Total. 


17  ..  16  ..  40  ..  8 ..  1 ..  82 

0 3 0 0 . 

The  total  vehicle  strength  at  31st  December,  1949,  was  104  ambulances  anc  i t 
17  sitting  case  vehicles0  operating  from  28  ambulance  stations.  In  addition,  21 
ambulances  and  6 sitting  case  vehicles  were  operated  on  behalf  of  the  County  Counci  i 
under  agency  agreements. 


Premises 

In  a number  of  instances  the  premises  utilised  as  ambulance  stations  were  entirety  j 
unsuitable  for  the  purpose.  During  the  year  the  position  in  this  regard  did  not  materially 
improve,  chiefly  owing  to  the  lack  of  suitable  alternative  accommodation  and  sites 
and  the  need  for  economy  in  capital  expenditure. 

Personnel  accommodation  remains  very  restricted  and  in  many  cases  ambulance ' 
vehicles  have  to  stand  in  the  open,  although  at  Barking,  Dagenham,  Laindon,  Loughton  j 
Maldon,  Saffron  Walden,  Waltham  Abbey  and  Witham,  the  County  Fire  Brigade  has 
as  a temporary  measure,  made  provision  for  ambulance  personnel  and,  where  available  i < 
cover  for  the  vehicles.  In  other  areas  negotiations  proceeded  for  the  conclusion  o 
tenancy  agreements  in  respect  of  existing  premises  suitable  for  temporary  accom 
modation  and  three  new  stations  were  opened  at  Braintree.  Thundersley  and  Waltham 
Abbey,  resulting  in  the  termination  of  agency  agreements  in  those  areas. 

Equipment 

Considerable  attention  has  been  paid  to  the  provision  of  equipment  both  fc 
ambulance  stations  and  vehicles,  including  the  supply  of  resuscitation  apparatus  whin 
has  enabled  many  serious  cases  to  be  conveyed  to  hospital  without  any  worsening  c 
their  condition.  In  some  instances  it  has  been  instrumental  in  saving  life. 

Hospital  Car  Service 

The  arrangements  with  the  Hospital  Car  Service  were  continued  throughout  til 
year  and,  at  the  31st  December,  approximately  200  cars  were  in  operation.  During  tl 
twelve  months  under  review  this  Service  carried  a total  of  35,565  patients  and  coveret 
1,067,352  miles.  [1 

Mileage 

In  the  directly  operated  Service  and  the  Service  operated  under  agency  arrangjn 
ments,  the  year  was  marked  by  a steady  increase  in  the  number  of  patients  carrh 
and  the  mileage  covered.  This  trend  will  be  observed  from  the  following  table 
mileage  and  cases  conveyed  by  the  directly  operated  Service  : — 


Month. 

Total  Number  of 
Patients. 

Accidents  and  other 
emergency  calls. 

Total  mileage. 

Ambulances. 

Cars. 

Ambulances. 

Cars. 

Ambulances. 

Cars. 

i (armary 

10,297 

1,750 

3,063 

60 

1 00,928 

9,224 

i February 

10,271 

713 

2,828 

91 

94,586 

6,524 

larch 

11,763 

1,473 

4,119 

203 

105,766 

10,399 

tpril 

12,075 

1,346 

3,127 

27 

108,537 

11,686 

lay 

12,775 

1,769 

3,012 

36 

116,343 

14,005 

une 

12,027 

1,761 

2,972 

53 

135,394 

15,416 

uly 

13,071 

1,683 

3,363 

44 

133,875 

17,363 

tugust 

12,766 

1,959 

5,599 

108 

130,766 

11,616 

September 

13,021 

2,080 

3,296 

60 

136,673 

9,561 

< Ictober 

16,840 

2,019 

5,517 

44 

141,339 

11,135 

November 

14,964 

2,060 

3,059 

42 

146,381 

11,495 

)ecember 

14,673 

1,817 

3,443 

41 

141,785 

13,062 

Total 

154,543 

20,430 

43,398 

809 

1 

1,492,373 

141,486 

During  January  the  total  number  of  patients  conveyed  by  both  the  directly 
operated  Service  and  by  the  agency  services  (excluding  the  Hospital  Car  Service),  was 
.2,738  and  the  total  distance  covered  was  129,841  miles.  These  figures  may  be  compared 
vith  a total  of  17,434  patients  carried  over  a distance  of  170,008  miles  in  December, 
epresenting  an  increase  of  approximately  37  per  cent,  in  the  number  of  patients  carried, 
ind  of  about  31  per  cent,  in  the  mileage  covered.  The  total  number  of  patients  carried 
hroughout  the  year  was  185,313  and  the  overall  distance  travelled  by  ambulance 
ehicles  was  1,898,267  miles. 


It  is  of  interest  to  note  that  the  number  of  patients  carried  increased  in  greater 
proportion  to  the  increase  in  mileage,  and  is  an  indication  of  a gradual  gain  in  efficiency 
1 1 the  Service  as  a result  mainly  of  the  operation  of  more  suitable  and  up-to-date 
ehicles.  This  general  increase  in  the  volume  of  work  carried  out  by  the  County 
unbuiance  Service  can  be  put  down  to  a number  of  causes,  one  of  the  most  significant 
i f which  seems  to  be  the  shorter  period  of  treatment  of  patients  in  hospital,  resulting  in 
1 greater  number  of  cases  being  dealt  with  by  those  hospitals.  -This  also  entails,  in  the 
lajority  of  instances,  the  attendance  of  persons  recently  discharged  from  hospital  at 
ut-patient  clinics,  involving  ambulance  or  sitting  case  transport,  whereas  previously 
me  treatment  might  have  been  completed  in  hospital  before  discharge.  An  increased 
nowledge  of  the  Health  Services  available  to  the  public  has  also  resulted  in  a larger 
;« emand'  for  out-patient  treatment  and  hospitals  have,  in  general,  found  it  necessary  to 
Vcrease  the  number  of  out-patient  and  specialist  clinics  with  the  resulting  .increased 
ifljlemand  for  ambulance  transport  which  must  be  met.  This  fact  has  seived  to  underline, 
te  paramount  importance  of  economy  in  the  use  of  ambulances  and  consequently  a 


40 


conference  on  this  subject  was  held  during  the  year.  This  conference  was  attended  by 
representatives  of  hospital  management  committees  in  the  area,  and  it  is  hoped  that 
the  resulting  suggestions  which  may  be  put  forward  by  those  bodies  will  help  in  keeping 
down  mileage  and  in  preventing  abuses  of  the  Ambulance  Service. 


Combination  with  Fire  Brigade 

Consideration  was  given  during  the  year  to  the  question  of  the  proposed 
combination  of  the  County  Fire  and  Ambulance  Services.  A conference  was  held  in 
August  from  which  it  was  apparent  that  the  principles  governing  the  operation  of  the 
Fire  and  Ambulance  Services  could  not  be  reconciled.  It  was  pointed  out  that  the 
Ambulance  Service  acts  as  a transport  auxiliary  of  the  Health  Services  and  that  it  t 
would  be  a serious  disadvantage  if  the  close  association  of  the  Service  with  doctors, 
nurses  and  other  medical  auxiliaries  were  to  be  weakened  by  divorcing  it  from  the 
Health  Department.  Another  major  factor  in  this  connection  was  the  interchange- 
ability  of  personnel  between  the  two  services.  It  was  felt  that,  if  personnel  were  to  be 
interchangeable,  there  would  be  less  opportunity  for  constant  practice  in  the  handling  . 
of  patients  so  as  to  avoid  pain  and  discomfort  and  to  obviate  aggravating  their  condition, 
and  consequently  less  skill  in  this  most  important  function.  There  might  also  be  a 
tendency  to  recruit  firemen  rather  than  suitable  ambulance  personnel.  On  the  other 
hand,  it  was  felt  that,  if  personnel  were  not  to  be  interchangeable,  the  only  result  of 
combining  the  two  Services  would  be  to  create  an  ambulance  section  within  the  Fire  jj 
Service  with  all  its  attendant  disadvantages,  and  no  advantage  over  an  Ambulance  : 
Service  within  the  Health  Department. 

As  a result  of  these  and  other  points  raised  at  the  conference  it  was  decided  that  ( 
these  Services  should  not  be  combined  but  that,  as  an  interim  measure,  the  existing  use  i 
of  Fire  Brigade  divisional  controls  for  communications  purposes  should  be  continued.  It 
was  also  agreed  that  the  Ambulance  Service  should  have  the  continued  use,  on  a short-  { 
term  basis,  of  the  eight  fire  stations  previously  mentioned  for  the  accommodation  of 
ambulances  and  personnel. 

These  arrangements  have  proved  operationally  adequate  as  a temporary  measure  j 
and  the  County  Ambulance  Service  has  throughout  the  year  enjoyed  the  continued  ) 
co-oj^eration  of  the  County  Fire  Service. 

Communications 

It  was  recognised,  however,  that  these  temporary  arrangements  did  not  make  fo]  t 
the  greatest  possible  efficiency  in  the  operation  of  the  Ambulance  Service  anc  u 
consequently,  in  November,  preliminary  consideration  was  given  to  a scheme  for  tin  j 
reorganisation  of  the  Service  to  include  provision  for  central  controls  to  obviate  tin  ) 

% it 

necessity  for  utilising  the  organisation  of  the  County  Fire  Service.  Preliminary  e 
consideration  was  also  given  to  the  possibility  of  introducing  a system  of  two-way  v 
radio  communication  throughout  the  County  Ambulance  Service.  At  the  end  of  th 
year,  these  matters  were  receiving  more  detailed  consideration  with  a view  to  appropriat  ; 
recommendations  being  placed  before  the  Ambulance  Sub-Committee  of  the  Healt 
Committee. 


A scheme  was  introduced  in  November 


to  deal  with  the  concentration  of  ambulanc 
vehicles  at  a major  disaster.  The  scheme  provides  for  the  immediate  despatch  ol  si 
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imbulances  to  the  scene  of  the  incident  with  instructions  to  the  crew  of  the  first  vehicle 


:o  inform  Control  of  the  situation  and  the  estimated  number  of  casualties.  At  the 
isame  time  as  the  vehicles  move  into  action  a senior  member  of  the  Ambulance  staff 
vill  proceed  immediately  to  the  incident  and  set  up  a control  point  and  a further  ten 
imbulances  will  be  mobilised  to  stand  by  ready  to  proceed  at  a moment’s  notice.  The 
scheme  includes  provision  for  liaison  with  neighbouring  hospitals,  the  County  Fire 
Service  and  the  Police,  and  the  mobilisation  of  voluntary  and  works  ambulances  as 
onsidered  necessary. 


Jtaff 

In  view  of  the  nature  of  the  duties  carried  out  by  Ambulance  Driver/ Attendants, 
t was  considered  that  a definite  standard  of  medical  fitness  should  be  maintained 
hroughout  the  Service.  Consequently,  a standard  of  medical  examination  was 
ntroduced  in  April  somewhat  higher  than  that  normally  utilised  for  other  classes  of 
qlmployees  and  including  vision  and  colour- vision  tests.  This  examination  is  now  used 
n respect  of  all  new  entrants  to  the  Service. 

Great  importance  is  attached  to  attaining  a high  standard  of  driving  ability,  and 
o this  end  every  encouragement  was  given  to  personnel  to  enter  the  Safe  Driving 
iMmpetitions  organised  by  the  Royal  Society  for  the  Prevention  of  Accidents.  Arrange- 
ments were  also  put  in  hand  to  ensure  that,  in  future  years,  every  member  of  the  Service 
vrho  is  eligible  is  entered  by  the  County  Council  for  these  competitions.. 

The  first  permanent  County  Ambulance  Officer  was  appointed  on  1st  July,  1949, 
aid  later  an  Assistant  County  Ambulance  Officer  was  also  appointed.  The  staffing 
>osition  generally  in  the  Service  also  improved.  At  31st  December  there  was  a total 
trength  of  12  Supervisors,  15  Head  Drivers  and  311  Driver/ Attendants.  In  addi- 
ion,  four  telephonists  were  employed  at  the  Ilford  Ambulance  Station. 
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Reciprocal  Arrangements 

The  question  of  ambulance  cover  for  the  border  areas  of  the  Administrative  County 
as  continued  to  receive  attention  and  reciprocal  arrangements  were  concluded  with 
neighbouring  local  health  authorities.  The  majority  of  these  arrangements  were, 
lowever,  varied  as  a result  of  the  implementation  of  Section  24  of  the  National  Health 
Service  (Amendment)  Act,  1949,  which  came  into  force  on  16th  December  whereby 
' continuing  need  ” so  far  as  neighbouring  authorities  are  concerned,  now  applies  up 
o a period  of  three  months.  The  effect  of  this  amendment  is  that  where  a patient  is 
Returned  home  from  a hospital  outside  the  County,  having  been  in  that  hospital  for  less 
han  three  months,  it  is  the  responsibility  of  the  County  Ambulance  Service  either  to 
■rrange  the  necessary  transport  or,  by  agreement  with  the  neighbouring  authority 
oncerned,  to  pay  for  the  journey.  Whilst  the  reverse  procedure  also  applies,  it  is 
nevertheless  anticipated  that  this  may  result  in  increased  charges  being  received  from 
neighbouring  authorities,  particularly  having  regard  to  the  number  oi  hospitals  in  the 
) London,  Middlesex  and  Hertfordshire  areas  which  cater  for  Essex  patients.  In  this 
onnection,  as  a result  of  negotiations  carried  on  by  the  County  Councils  Association 
md  the  Association  of  Municipal  Corporations,  standardised  charges  were  brought  into 
riorce  in  respect  of  journeys  carried  out  on  behalf  of  other  local  liealth  autlnnilies. 
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Scope  of  Service 

It  is,  of  course,  impossible  in  a report  of  this  nature  to  detail  all  the  unusual  or 
outstanding  cases  dealt  with  from  day  to  day,  but  it  is  of  interest  to  note  that  within 
the  Administrative  County  of  Essex  the  Ambulance  Service  deals  from  time  to  time 
with  almost  every  type  of  case  which  may  be  encountered  throughout  the  whole  country. 
The  service  covers  not  only  the  densely  populated  south-western  area  (which  includes  a 
considerable  proportion  of  the  Metropolitan  Police  district)  and  the  sparsely  inhabited 
rural  areas  of  the  County,  but  also  certain  special  areas  which  are  not  encountered  by 
many  other  similar  services.  These  include  the  port  and  industrial  region  on  the  north 
bank  of  the  River  Thames  and  the  port  of  Harwich  ; long  stretches  of  sea  coast 
saltings  and  marshlands  where  it  is  sometimes  necessary  for  stretcher  cases  to  be 
carried  up  to  two  miles  or  more  before  reaching  the  ambulance  ; the  main  traffic 
arteries  from  London  to  the  East  Coast  and  numerous  holiday  resorts  where,  during, 
the  season,  the  floating  population  may  be  as  much  as  four  or  five  times  the  normal 
population.  In  addition,  there  are  several  areas  in  the  County  which  contain  a consider- 
able mileage  of  unmade  and  often  unnamed  roads  and  where  ambulance  crews  experience 
great  difficulty  not  only  in  locating  patients’  homes  but  also  in  taking  an  ambulance 
within  reasonable  distance,  particularly  during  the  winter  months  when  these  roads 
become  little  more  than  quagmires. 

Two  incidents  which  occurred  during  the  year  are,  however,  worthy  of  mention  and 
indicate  the  varied  circumstances  encountered  by  ambulance  crews  in  the  course  of 
their  duties.  The  first  incident  occurred  at  Clacton-on-Sea  during  September  when  a 
call  was  received  from  East  Beach  to  attend  a case  of  drowning.  On  arrival  at  the  case, 
the  ambulance  crew  immediately  applied  artificial  respiration  and  continued  for  over 
half  an  hour,  when  breathing  commenced.  The  crew  enlisted  the  services  of  the  Police 
and  bystanders  to  assist  in  promoting  circulation  and  when  breathing  became  more 
normal  the  patient  was  conveyed  to  hospital  where  she  was  placed  in  an  iron  lung  and 
subsequently  recovered. 

The  other  incident  concerned  a cardiac  patient  who  had  to  be  removed  from  South 
Woodham  to  the  Chelmsford  and  Essex  Hospital  during  November.  On  arrival  at 
South  Woodham,  the  ambulance  crew  found  that  the  patient’s  home  was  in  a floodec- 
area  and  that  a bridge  on  the  road  had  been  washed  away.  The  only  alternative  way 
of  reaching  the  house  was  by  a causeway  some  two  feet  high  above  the  flooded  area.. 
Whilst  the  crew  were  in  the  house  the  floods  were  rising  and  eventually  completely 
submerged  the  causeway.  Using  the  ambulance  as  a mark,  the  crew  had  to  wade 
some  three-quarters  of  a mile  carrying  a stretcher  patient  who  needed  very  carefu 
handling.  During  the  march,  one  member  of  the  crew  injured  his  foot,  and  there  was 
the  constant  danger  of  slipping  down  either  side  of  the  submerged  causeway.  By  tin 
time  the  ambulance  was  reached,  the  water  had  risen  to  the  top  step,  but  the  patienl 
was  loaded  without  incident  and  conveyed  to  hospital. 


Co-operation  with  Voluntary  Bodies 

It  should  be  stated  that  throughout  the  period  under  review  the  County  Ambu- 
lance Service  has  enjoyed  the  full  co-operation  of  the  Home  Service  Ambulance 
Department  of  the  British  Red  Cross  Society  and  Order  of  St.  John  of  Jerusalem 
Joint  Organisation,  and  the  assistance  and  support  of  that  body  has  been  greatl} 
appreciated. 


m 


h 
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SECTION  III— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


,fT“*HE  County  Council  is  now  the  Authority  for  the  whole  of  the  Administrative 
1 County  and,  in  accordance  with  the  Council’s  policy  of  decentralisation,  certain 
1 f the  services  which  previously  had  been  dealt  with  centrally  were  delegated  during 
le  year  to  the  Health  Areas  concerned,  and  it  is  hoped  that  by  1950  complete 
^centralisation  will  have  been  established. 

In  the  six  large  Boroughs  adjacent  to  London,  all  those  services  which  they  were 
roviding  as  autonomous  Welfare  Authorities  prior  to  5th  July,  1948,  were  continued 
i behalf  of  the  County  Council  under  the  scheme  of  decentralisation. 


lild  Welfare  Centres 

The  Child  Welfare  Centre  continues  to  play  a very  important  part  in  the  Health 
service;  by  the  end  of  the  year  64,042  children  had  attended  757.5  sessions  of  216 
litres  which  were  in  operation  during  the  year. 

The  following  new  Child  Welfare  Centres  were  established  during  the  year  : — 

North-East  St.  John’s  Hall,  Ipswich  Road,  Colchester 

Village  Hall,  Messing 

All  Saints  Church,  Boarded  Barns,  Chelmsford 
Village  Hall,  Great  Waltham 
Baptist  Chapel,  Springfield 
Village  Hall,  Great  Leighs 
Congregational  Hall,  Margaret  Roding 
The  Hut,  Abbess  Roding 

Parish  Church  Hall,  The  Ridgeway,  Chingford 
West  Avenue  Welfare  Centre,  Walthamstow 


Mid- Essex 


Forest 

Walthamstow 


In  areas  where  the  numbers  do  not  justify  the  establishment  of  a Child  Welfare 
rt  ntre,  weighing  centres  are  in  operation  and  it  will  be  appreciated  that  there  is  a 
r rtain  amount  of  value  from  a health  point  of  view  in  such  an  arrangement  as  it 
tables  village  mothers  to  meet  the  Health  Visitor  at  least  once  a month.  In  addition 
mi  ernes  are  in  operation,  particularly  in  the  rural  areas,  for  the  conveyance  of  mothers 
eld  children  to  the  nearest  Child  Welfare  Centre.  At  most  Centres  in  the  County 
luntary  workers  are  in  attendance  and  at  some  of  these  Voluntary  Committees  have 
pn  formed.  These  voluntary  efforts  are  of  the  utmost  importance,  and  every 
: deavour  is  made  to  stimulate  such  local  efforts  and  to  encourage  this  work  not  only 
drelation  to  Child  Welfare  Centres  but  in  all  spheres  of  the  Health  Services. 

if;  In  a reference  to  this  voluntary  work  the  Acting  Area  Medical.  Officer  for  North - 
[ st  Essex  makes  the  following  interesting  comment  - 

“ One  special  aspect  of  clinic  work  requires  comment.  It  is  impossible  especially  in  the 
villages,  to  provide  the  full  staff  necessary  from  among  the  salaried  staff  of  the  Authority, 
and  much  reliance  has  to  be  placed  upon  local  voluntary  workers  to  help  with  the  non- 
professional  duties  of  the  Centre.  The  countryside  tradition  of  neigh  hour  hness  is  seen  at  its 
best  in  many  village  centres  where  the  work  could  not  be  undertaken  at  all  it  if  were  not 
for  these  unselfish  people  who  are  drawn  together  from  dillercnf  social  classes  pv  a common 
purpose  ”, 
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The  Acting  Area  Medical  Officer  for  the  Borough  of  Barking  estimates  that  of  th< 
children  born  in  Barking  during  the  year  over  90  per  cent,  attended  Child  Welfare 
Centres,  an  indication  that  the  mothers  in  the  Barking  Area  are  “ Centre  ” minded 
In  the  North-East  Area  the  Acting  Area  Medical  Officer  indicates  that  about  85  per  cent 
of  babies  born  in  the  Area  attend  Child  Welfare  Centres  during  their  first  year  of  life 

In  some  Areas  the  buildings  used  for  Centre  purposes  are  far  from  ideal,  and  when 
possible  every  endeavour  is  being  made  to  provide  alternative  accommodation 
Difficulties,  however,  present  themselves,  particularly  in  the  more  rural  areas  where  ii 
most  cases  it  is  desirable  for  the  Centre  to  be  situated  in  the  village  but  where  realb  pi 
suitable  premises  are  not  always  available.  As  far  as  the  mothers  are  concerned  £ 
mediocre  building  on  the  spot  is  better  than  an  excellent  building  some  miles  away. 

During  the  year  it  was  found  necessary  to  close  the  Combined  Treatment  Centre  a 
Chingford  owing  to  structural  defects  but  arrangements  were  made  for  the  variou;  7; 
clinics  to  be  held  at  other  premises  until  alternative  accommodation  could  be  provided  4111 


Provision  of  Milk,  Nutrients  and  Medicaments 

The  facilities  provided  by  the  Ministry  of  Food  in  regard  to  the  distribution  0 
orange  juice,  cod  liver  oil  and  Vitamin  A and  D tablets  continued  to  operate  at  tin 
majority  of  the  Child  Welfare  Centres,  the  wrnrk  of  distribution  being  undertaken  ffi 
the  Health  Visitors  and  Voluntary  Workers. 


A- 
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The  Ministry  of  Food  have  supplied  the  following  information  relating  to  the  issue 
of  vitamins  in  the  Administrative  County  : — 


Orange  Juice  (Vitamin  C) 

Cod  Liver  Oil  (Vitamin  A & D) 
A & I)  Tablets  (Vitamin  A & D) 


2,023,313  bottles 
478,  977  bottles 
118,416  packets 


The  administration  of  the  scheme  for  the  supply  of  nutrients  and  medicaments  ha 
continued,  and  particulars  of  the  types  available  are  given  below  : — 


List  of  Medicaments. 
Adexolin  Liquid 
Fersolate 

Mist.  Ferri  et  Ammon.  Cit. 

Cod  Liver  Oil  and  Malt 
Cod  Liver  Oil  Emulsion 
Kalzana  or  other  Sod.  Calc.  Lactate 
Tablets 

Sod.  Cit.  Tablets 
Milk  of  Magnesia 
Ostocalcium 

Vitamin  C Tablets  (5  gr.  and  25  gr.) 

Marmite 

Past.  Zinc  Co. 

Past.  Zinc  with  1I.O.F.  2 per  cent. 
Ung.  Hyd.  Ox.  Flav. 

Ung.  Boric 
Lot.  Calami  n 


List  of  Nutrients. 

Be  max 

Cow7  and  Gate,  Chocolate 

Cow  and  Gate,  Full  Cream 

Cow  and  Gate,  Half  Cream 

Cow  and  Gate,  Humanised 

F arex 

Glucodin 

Lactogol 

Lactogen 

Midlothian  Oat  Food 
Ostermilk  No.  1 
Ostermilk  No.  2 
Robinson’s  Groats 
Trufood,  Humanised 
Trufood,  Follow-011 
Virol 
Col  act 
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List  of  Medicaments. 

Lot.  Rub.  B.P.C. 

Lot.  Calamin  with  Phenol  2 per  cent. 
Ung.  Penicillin 

(not  to  be  used  outside  Clinic) 
Maltoline  with  Iron 
Maltoline 


List  of  Nutrients. 

Scott’s  Baby  Cereal  (Twin  Pack) 
Scott’s  Baby  Cereal 


itiM  - 

Cental  Treatment  and  Dentures 


Although  every  endeavour  has  been  made  to  ensure  that  expectant  and  nursing 
lothers  and  children  of  pre-school  age  can  obtain  priority  dental  treatment,  the 
lortage  of  dental  surgeons  continues  to  present  the  greatest  difficulty.  It  is  a matter 
f regret  that  instead  of  being  able  to  expand  the  priority  dental  service  it  was  necessary 
o curtail  it  within  the  limits  of  the  dental  staff  at  our  disposal. 


At  the  request  of  the  North-East  Metropolitan  Regional  Hospital  Board,  arrange- 
lents  have  been  in  operation  since  5th  July,  1948,  for  members  of  the  dental  staff 
I the  employ  of  the  County  Council  to  visit,  as  and  when  necessary,  patients  requiring 
ental  care  in  hospitals.  It  is  anticipated,  however,  that  by  1950  the  Board  will  have 
(unpleted  their  own  arrangements  for  the  dental  care  of  such  patients  and  the  County 
rental  staff  will  then  be  able  to  concentrate  entirely  on  the  dental  care  of  the  priority 
boaasses,  although  this  will  in  no  way  provide  a full  comprehensive  service. 


The  following  particulars  give  information  as  to  the  number  of  cases  dealt  with, 
^gether  with  the  various  types  of  treatment  carried  out  : — - 


Expectant 

Mothers. 

Nursing 

Mothers. 

Children  under 
5 years. 

(1)  No.  of  Patients — 

(a)  Examined 

2,043 

937 

2,455 

(6)  Needing  Treatment 

1,984 

882 

2,374 

(c)  Treated 

1,925 

896 

2,357 

(d)  Made  dentally  fit 

1,285 

687 

2,144 

(2)  No.  of  Teeth  extracted — 

(a)  Permanent 

4,362 

1,546 

— 

(b)  Temporary  . . 

3 

— 

3,180 

(3)  No.  of  Teeth  filled — 

(a)  Permanent  . . 

2,021 

826 

1 ,996 

(b)  Temporary 

— . . 

— 

• • 

Inlays 

1 

— 

• • 

Crowns 

1 

— 

— 

(4)  No.  of  Anaesthetics 

Administered — 

(a)  Local 

432 

236 

Ill 

(b)  General 

1,073 

360 

1,461 

(5)  Prophylactic  Treatment  and 

other  Operations  ,, 

944 

511 

255 
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Expectant ' 
Mothers. 

-Nursing 

Mothers. 

Children  uii 
0 y on  1 3 . 

(6)  Scalings  or  Scaling  and  Gum 

Treatment 

609 

292 

181 

(7)  Silver  Nitrate  Treatment 

16 

40 

1,258 

(8)  Dressings 

431 

218 

340 

(9)  No.  of  x-ray  Examinations.. 

42 

27 

2 

(10)  No.  of  Dentures — 

(a)  Provided 

246 

261 

. . — 

( b ) Repaired 

22 

22 

. . — 

(c)  Remakes 

3 

4 

. . — 

(11)  Other  Treatment  .. 

792 

780 

221 

Specialist  Services 

Although  the  responsibility  for  the  provision  of  hospital  and  specialist  treatnn  3 
is  that  of  the  Regional  Hospital  Boards,  the  arrangements  in  connection  with  1 I 
specialist  services  were  in  the  main  still  being  administered  by  the  County  Coun  t 
Negotiations  with  the  Regional  Hospital  Boards  for  the  transfer  of  responsibility 
the  specialist  services  were  still  proceeding  at  the  end  of  the  year. 

Care  of  Premature  Infants 

The  number  of  notifications  received  relating  to  babies  having  a birth  weight  [ 
5-|-  lbs.  or  less,  was  888,  including  those  born  at  home  and  those  born  in  hospitalsn  r 
nursing  homes. 

The  following  table  gives  particulars  relating  to  each  Area,  together  with 
incidence  of  prematurity  expressed  as  the  number  of  premature  live  births  noth  h 
per  1,000  registered  live  births  : — - 


Live  Premature  Births. 

Per  1,000 

: O' 

Health  Area. 

At  Home. 

In  Hospital  or 

Registered 

i'U 

Nursing  Home. 

Live  Birth? 

! t 

North-East  Essex 

41 

Ill 

56 

■ 

Mid-Essex  . . 

64 

41 

30 

1 

South-East  Essex 

30 

2 

19 

1 

South  Essex 

52 

43 

26 

i 

E orest 

28 

35 

23 

Romford 

6 

39 

34 

J 

Barking 

18 

51 

52 

s 

Dagenham  . . 

60 

17 

39 

( 

Ilford 

20 

85 

40 

Leyton 

30 

36 

40 

c 

Walthamstow 

16 

63 

43 

£ 

Total 

365 

523 

36 

•a 

47 
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On  tlie  19 tii  February,  1919,  tlie  Ministry  of  Health  issued  Circular  L.H-.A.L.  1/49 
equesting  more  accurate  informatiou,  particularly  in  regard  to  the  survival  rate  in 
relation  to  the  weight  at  birth. 


Similar  information  is  obtained  by  the  Ministry  from  hospitals  in  respect  of 
nremature  babies  born  in  the  hospital  or  admitted  to  the  hospital  after  birth,  and  the 
olio  wing  table  relates  only  to  babies  born  at  home  or  in  private  Nursing  Homes  : 


vfrider  3 lbs. 

Itil  i 
11-4  lbs. 

r-51  lbs. 


Total 


Born  at  Home 


Transferred 

to 

Hospital 

Nursed  entirely  at  Home 

Died  in 
first 

24  hours 

Died  on 
2nd-7th 
day 

Died  on 
8th-28th 
day 

Survived 

28 

days 

Total 

8 

3 

2 

— 

5 

10 

20 

4 

L 

— 

19 

24 

29 

4 

4 

2 

270 

2S0 

57 

11 

7 

2 

294 

314 

Grand 

Total 


IS 

44 

309 

371 


I 


!;  nder  3 lbs. 
|p  -4  lbs. 

I 5i-  lbs. 

ifl 


1 Total 


Born  in  Private  Nursing  Homes 


Transferred 

to 

Hos-pital 


Nursed  entirely  in  Private  Nursing  Homes 


Died  in 


24  hours 


on 
2nd-7th 
day 


Died  on 
8th-28ih 
day 


3 


Survived 

28 

days 


Total 


3 

1 

38 


39 


42 


45 


Grand 

Total 


4 


41 
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The  existing  arrangements  whereby  Health  Visitors  keep  premature  children 
ider  special  observation  were  continued.  The  Domestic  Help  Service  is  a valuable 
uset  in  the  care  of  premature  infants  as  the  provision  of  domestic  help  relieves  the 
other  of  household  duties  and  enables  her  to  give  her  whole  attention  to  the  caie  oi 
infant.  The  services  of  a consultant  paediatrician  for  domiciliary  consultations 
J'e  available  by  arrangement  with  the  Regional  Hospital  Boards, 
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Day  Nurseries 

At  the  end  of  the  year,  there  were  33  day  nurseries  in  operation  in  the  Adniini; 
trative  County,  particulars  of  which  are  as  follows  : — 


Health  Area. 

Name  of  Nursery. 

Accommodation. 

North-East  Essex 

Sheepen  Road,  Colchester 

• , 

50 

Brook  Street,  Colchester 

50 

Mid-Essex 

Waterloo  Lane,  Chelmsford 

40 

Chipping  Hill,  Witham 

Abbey  Lane,  Congregational  Sunday 

25 

School,  Saffron  Walden  (Part-time) 

24 

South  Essex 

North  Street,  Hornchurch 

35 

w 

y / r* 

Elm  Park,  Hornchurch 

30 

^ ' NS 

Rainham  Hall,  Rainham 

28 

Palmers  Avenue,  Grays 

50 

London  Road,  West  Thurrock 

50 

Whitehall  Lane,  Grays 

50 

23,  Hall  Lane,  Upminster 

40 

Forest 

Chingford  Mount  Road,  Chingford 

52 

Hatch  Lane,  Chingford 

50 

Seward  stone  Road,  Waltham  Abbey 

40 

Spratt  Hall  Road,  Wanstead  . . 

50 

Romford 

Western  Road 

40 

Collier  Row 

40 

Rush  Green  Road 

50 

Barking 

Eastbury  House,  Ripple  Road 

80 

Goresbrook  Road,  Dagenham 

50 

Rugby  Road,  Dagenham 

38 

Dagenham 

Dagenham  Avenue 

70 

Ashton  Gardens,  Chadwell  Heath 

54 

Parsloes  Avenue 

40 

Ilford 

Dr.  Barnard o’s  Homes,  Barkingside 

45 

Green  Lane,  Seven  Kings 

50 

Becontree  Avenue,  Dagenham 

40 

Ley  Street,  Ilford 

50 

Leyton 

Leyton  Green  Road 

60 

Ellingliam  Road 

60 

Walthamstow 

Billet  Road 

50 

Highams  Park 

• . 

50 

The  arrangements  for  the  training  of  students  at  the  Ilford  Day  Nurseries  wei  ip 
continued,  and  of  the  six  students  who  entered  for  the  examination  during  the  yea  > 
five  were  successful  in  obtaining  the  Certificate  of  the  National  Nursery  Examination  t 
Board. 


During  1949  consideration  was  given  to  the  provision  of  two  additional  Day 
Nurseries  in  the  Romford  Health  Area  and  an  extension  to  the  Nursery  at  Western  Road 
bo  accommodate  a further  twenty  children.  The  latter  suggestion,  however,  was  not 
: approved  by  the  Ministry  of  Health  and  endeavours  are  being  made  to  acquire  the 
premises  at  Western  Road  which  are  at  present  under  requisition. 

The  average  daily  attendance  at  the  nurseries  referred  to  above  was  1,150  and  on 
m estimated  population  of  the  under-fives  in  the  County  of  137,000  it  will  be  seen  that 
approximately  one  in  every  120  children  under  five  in  the  Administrative  County  attends 
a day  nursery.  At  practically  each  nursery  there  is  a waiting  list,  and  in  the  more 
iensely  populated  areas  it  is  of  considerable  length. 

iln  order  to  provide  as  far  as  possible  all  necessary  precautionary  measures  against 
accidents  to  babies  accommodated  at  day  nurseries,  arrangements  have  been  made  for 
he  slats  in  cots  in  use  at  the  nurseries  to  be  spaced  so  as  to  comply  with  the  safety 
tandard  suggested  by  the  Ministry  of  Health. 

Inspectors  from  the  Ministry  of  Health  have  visited  various  day  nurseries  through- 
ut  the  year  and,  as  far  as  possible,  any  suggestions  they  have  made  for  the  improvement 
i f the  nurseries  have  been  carried  out. 


urseries  and  Child  Minders  Regulation  Act,  1948. 

Under  this  Act,  which  came  into  force  on  30th  July,  1948,  the  County  Council  is 
isponsible  for  the  supervision  of  premises  in  their  area  (other  than  premises  wholly  or 
mainly  used  as  private  dwellings)  where  children  are  received,  and  of  persons  who  for 
award  receive  into  their  homes  children  under  the  age  of  five  years,  to  be  looked  after 
or  the  day  or  a substantial  part  thereof  or  for  any  longer  period  not  exceeding  six 
says.  At  the  end  of  the  year  the  number  of  premises  and  daily  minders  registered 
sere  as  follows 


Premises 
Daily  Minders 


Registered  at 
31st  December,  1949. 

3 

20 


No.  of  children 
provided  for. 

44 

77 


A Daily  Guardian  Scheme  is  in  operation  in  the  Dagenham  and  Forest  Health 
areas. 

ftbalth  Visiting 

Already  there  are  signs  of  an  increase  in  the  scope  of  the  Health  Visitor’s  field  of 
fluence  which  was  envisaged  in  the  National  Health  Service  Act,  1946,  though  the 
shortage  of  staff  has  not  yet  allowed  for  the  fullest  development  which  can  be  anticipated 
g)ng  these  lines.  At  the  end  of  the  year  there  were  146  Health  Visitors  in  the  County 
uncil’s  Service  of  whom  132  were  engaged  partly  in  Health  Visiting  duties  including 
Lberculosis  visiting  and  partly  in  the  School  Health  Service  undertaking  School 
using  duties.  Such  combined  appointments  are  the  ideal  arrangement  because  they 
sure  continuity  of  advice  and  teaching  of  parents  of  the  child  from  before  its  birth 
A j school-leaving  age  and  beyond. 

dp  H 

As  regards  group  teaching,  there  has  been  an  increase  in  the  requests  for  teaching 
>thercraft  in  the  schools,  and  in  some  instances  the  Health  Visitors  have  been  asked 
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to  give  more  time  to  this  important  work  than  the  exigencies  of  the  Service  can  allow  at 
present,  considering  the  numbers  of  the  existing  staff  and  the  calls  upon  the  Health 
Visitor’s  time.  In  one  instance,  a Health  Visitor  is  carrying  out  the  health  teaching! 
part  of  the  syllabus  of  the  National  Nursery  Examination  Board  in  a course  held  in  one 
of  the  Council’s  Technical  Colleges.  Health  Visitors  are  also  lecturing  to  Parent/Teacher 
Associations  and  other  organisations.  Where  such  a meeting  has  taken  the  form  of  the 
popular  Brains  Trust,  the  inclusion  of  the  Health  Visitor  has  proved  a most  valuable 
method  of  driving  home  health  teaching  points  to  the  parents. 

During  the  year  a Health  Visitors’  Training  Course  was  established  at  the  South- 
East  Essex  Technical  College,  Dagenham,  by  arrangement  with  the  Education 
Committee.  Miss  I.  M.  Lovedee,  a Health  Visitor  Tutor,  was  appointed  to  take  charge 
of  the  Course.  One  very  valuable  aspect  of  the  practical  side  of  the  Course  has  been 
the  inclusion  of  a 4 rural  block  ’ whereby  each  student  has  been  allotted  to  the  care 
of  one  Health  Visitor  in  a rural  area  for  a specified  period  to  introduce  the  student 
to  the  varied  day-to-day  work  of  a Health  Visitor. 


The  Health  Visitor  is  now  being  asked  to  assist  in  ascertaining  the  needs  of  aged 
persons  as  well  as  advising  in  the  social  conditions  of  homes  to  which  patients  from 
hospital  are  being  discharged.  A matter  worthy  of  note  is  the  direct  contact  which 
is  growing  up  between  the  health  visitors  in  the  vicinity  of  Chelmsford  and  the  almoner 
and  ward  sisters  at  St.  John’s  Hospital,  Chelmsford.  This  is  particularly  helpful  in 
the  care  of  patients,  especially  infants,  wrho  are  about  to  be  discharged  from  the 
hospital.  By  arrangement,  the  almoner  and  the  v^ard  sisters  of  the  hospital  ash 
health  visitors  to  make  enquiries  in  regard  to  social  conditions,  feeding  difficulties? 
and  the  need  for  domestic  help  in  individual  cases,  and  the  health  visitor  reports  bach 
to  the  almoner  or  ward  sister.  A most  happy  and  informal  relationship  has  thus 
been  established  which  might  with  advantage  be  extended  to  other  hospitals  and  Areas 
The  following  are  examples  of  cases  which  are  being  dealt  with  in  this  way  : — 

(i)  Maternity  cases  discharged  where  there  have  been  feeding  difficulties. 


(ii)  Sick  babies  ready  for  discharge  wdio  may  be  returning  to  doubtful  homes. 

(iii)  Children  of  various  ages  where  the  mother  needs  instruction  and  following  3, 
up,  to  ensure  that  she  fully  understands  the  directions  given  to  her  at  th< 
hospital. 

(iv)  Patients  discharged  to  their  own  homes  who  may  be  in  need  of  sorrn 
appliances  or  comforts. 

(v)  Elderly  patients  who  may  have  inadequate  domestic  help  but  in  vdios' 
cases  the  health  visitor  can  often  arrange  for  relatives  or  friends  to  appre 
ciate  the  necessity  for  some  extra  assistance  ; if  this  is  not  available,  th 
method  of  obtaining  assistance  through  the  Domestic  Help  Service  i 
explained. 


In  one  or  two  cases  of  sick  infants  discharged  to  unsatisfactory  homes,  the  healt 
visitors  have  kept  the  hospital  staff  fully  informed  of  developments  and,  as  a resull 
with  the  consent  of  the  general  practitioner  concerned,  the  infants  have  been  re 
admitted  for  a further  period  of  hospital  treatment, 
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A similar  liaison  is  now  being  built  up  between  the  almoners  of  the  United 
Cambridge  Hospital  Group  and  the  Health  Visitors  in  the  North-West  corner  of  the 
County  which  comes  within  the  area  of  the  East  Anglian  Regional  Hospital  Board. 
It  is  hoped  that  this  happy  relationship  may  be  further  developed  and  extended. 

It  is  also  to  be  noted  that  the  family  doctor  is  becoming  increasingly  aware  of  the 
services  of  the  Health  Visitor  and  is  making  use  of  the  information  of  social  conditions 
which  she  is  able  to  supply.  It  is  hoped  that  this  liaison  will  rapidly  develop  and  be 
the  means  of  enabling  the  Health  Visitor  to  maintain  a close  interest  in  the  health  of 
ill  members  of  the  family  in  close  collaboration  with  the  family  doctor. 

The  co-operation  of  the  Health  Visitors  with  other  officers  such  as  County  District 
Medical  Officers  of  Health,  Sanitary  Inspectors,  Inspectors  of  the  National  Society 
‘or  the  Prevention  of  Cruelty  to  Children,  Ministry  of  Food  Office  Staffs,  etc.,  continues 
o flourish.  The  co-operation  with  Chest  Physicians  and  Care  Committees  is  also 
apidly  expanding. 

The  number  of  visits  paid  during  the  year  is  shown  in  the  following  table.  It 
oes  not,  however,  include  visits  made  to  school  children  which  are  recorded  in  my 
eport  to  the  Education  Committee  : — 


First  Visit. 

Total  Visits. 

Expectant  Mothers 

4,424 

6,756 

Children  under  one  year 

25,522 

86,577 

Children  between  one  and  five  years 

2,266 

112,427 

Other  Cases* 

8,027 

20,295 

1 


*This  includes  visits  in  connection  with — 

Tuberculosis  Cases 
Tuberculosis  Contacts 
Care  of  the  Aged 
Follow-up  of  Hospital  Cases 
Domestic  Help  enquiries 
Adoption  Case  enquiries 
Child  Life  Protection  enquiries 


} 


In  co-operation  with  Children’s 
Officer. 


mvalescent  Facilities 

The  facilities  available  for  providing  convalescence  for  children  under  five  years 
age  have  been  continued. 


VC 


^-operation  with  Children’s  Officer 

During  the  year  close  co-operation  has  been  maintained  with  the  Children’s 


m 


ficer  and  all  medical  reports  upon  boarded-out  infants  have  been  carefully 
rused.  Where  necessary,  action  has  been  taken  to  obtain  suitable  treatment  or  to 
sure  that  the  child  is  kept  under  observation  by  the  Council’s  medical  and  nursing 
iffs. 
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THE  COUNTY  DENTAL  SERVICE 

Dental  caries  is  without  doubt  the  most  prevalent  disease  of  modern  civilisation 
d its  effects  on  general  health  should  be  more  fully  realised  particularly  by  that  section 
the  public  which  up  to  the  present  has  shown  very  little  interest  in  the  question. 
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.'ci  In  consequence  in L any  campaign  designed  to  raise  the  standard  of  health  of  the 
nation  the  need  to  aim  for  dental  fitness  must  receive  a considerable  amount  of  attention* 


The  approach  to  the  problem  in  the  treatment  of  school  children  as  the  citizens  of> 
the  future  has  been  on  sound  lines,  recently  strengthened  by  the  Education  Act,  1944, 
but  prior  to  this  certain  authorities,  of  which  this  County  Council  was  one,  with  foresight  ; - 
inaugurated  a scheme  under  powers  of  the  Maternity  and  Child  Welfare  Act,  1918,  for 
the  treatment  of  mothers  and  pre-school  children  in  the  belief  that  to  assist  the  parent 
physically  would  also  in  turn  stimulate  her  to  accept  similar  benefit  for  her  children. 
The  proof  of  the  soundness  of  that  policy  is  to  be  found  in  the  National  Health  Service 
Act,  1946,  which  now  makes  it  a duty  of  every  local  health  authority  to  provide  dental, 
treatment  for  such  priority  patients.  It  is  regrettable  that  having  provided  the 
machinery  we  are  now  unable  to  provide  the  tools  in  the  shape  of  staff,  and  these 
priority  patients,  who  although  in  theory  have  two  chances  of  treatment,  are  in  reality  - 
little  better  off. 
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During  the  year  under  consideration  2,980  exj^ectant  and  nursing  mothers  were 
inspected,  of  whom  2,866  equal  to  96  per  cent,  were  found  to  require  treatment.  It  if 
not  proposed  to  analyse  the  figures  of  expectant  and  nursing  mothers  separately,  but 
it  is  of  note  that  a greater  number  of  mothers  seeks  treatment  during  pregnancy  than 
during  the  nursing  period,  although  the  need  for  treatment  is  quite  as  high  for  patient! 
in  each  category. 

It  is  gratifying  to  be  able  to  report  that  up  to  97  per  cent,  of  the  number  found  t< 
require  treatment  receive  treatment  which  would  point  to  the  popularity  of  the  facilitie 
available.  It  demonstrates  also  that  the  scheme  must  be  working  up  to  the  maximun 
of  the  available  facilities  and  would  very  considerably  be  increased  if  the  staff  wer 
available  and  appropriate  measures  taken  to  encourage  the  apathetic  patients. 

In  regard  to  the  type  of  treatment  carried  out  a total  of  2,847  fillings  completed  hij 
the  year  is  to  be  regarded  with  pleasure  as  indicating  the  desire  of  patients  to  preserv 
their  natural  teeth.  This  deduction  is  supported  by  the  fact  that  there  is  evidence  c 
previous  care  of  the  mouth  which  made  fitness  possible  by  recommendations  bein 
made  for  the  insertion  of  354  partial  dentures  and  only  392  full  dentures.  It  will  b 
noted  that  the  number  of  dentures  actually  supplied  was  507. 

In  considering  pre-school  children  we  note  that  2,455  were  inspected,  of  whoi 
2,374  or  96  per  cent,  were  recommended  for  treatment  and  99  per  cent,  actually  receive 
treatment. 
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One  cannot  speak  too  highly  of  the  value  of  this  treatment  in  clearing  up  seps 
and  preserving  a functional  dentition  for  these  children  until  the  permanent  serit 
of  teeth  erupt.  This  was  made  possible  by  the  1,996  fillings  inserted  and  1,25. 
applications  of  silver  nitrate  to  teeth  which  in  many  instances  would  require  to  1 
extracted  prematurely  thereby  laying  the  foundations  for  crowding  in  the  permaner 
series  at  a later  date.  It  should  also  be  remembered  that  crowding  of  permanent  teet 
is  largely  responsible  for  the  caries  of  these  teeth  and  this  early  attention  tends  to  redu< 
the  work  of  the  dental  officer  when  the  child  comes  under  his  care  in  school  life, 
should  be  stressed  that  the  overall  value  of  this  early  association  between  the  child 
tender  years  and  the  dentist  is  something  which  by  the  simple  nature  of  the  operatb 
work  determines  the  future  reaction  of  the  child  to  dental  treatment. 
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SECTION  IV— MIDWIFERY  AND  HOME  NURSING 


i- 


THE  extension  of  the  County  Council’s  responsibility  in  the  field  of  domiciliary 
midwifery  and  home  nursing  which  resulted  from  the  National  Health  Service 
let,  1946,  led  to  expansion  of  the  services  during  1949  and  a more  complete  training 
||cheme  of  home  nursing  in  the  County  was  formulated. 

Generally  speaking  the  urban  areas  of  the  Administrative  County  are  staffed  by 
ull-time  mid  wives  and  full-time  home  nurses,  while  in  rural  areas  the  duties  of  home 
nurse  and  midwife  are  combined.  Thus  different  problems  exist  in  different  areas, 
fire  general  effect  of  the  National  Health  Service  Act  has  been  to  decrease  the  work  of 
he  domiciliary  midwife  and  to  increase  the  work  of  the  home  nurse.  In  those  areas 
Bidjacent  to  London,  which  have  separate  nursing  staffs  for  the  two  services,  the 
■dnid  wives  tend  to  be  under-employed  and  the  home  nurses  overworked  ; in  the  more 
rural  areas  this  problem  does  not  arise,  although  the  decrease  in  midwifery  for  the  home 
rurse  midwife  may  affect  adversely  the  recruitment  to  the  service.  The  Area 
I ledical  Officer  for  the  North-East  Essex  Health  Area  states  : “ I am  satisfied  that  the 
ncreased  demand  for  home  nursing  will  more  than  absorb  any  free  time  which  our 
lurses  may  have  as  a result  of  decreasing  midwifery  work  ; we  could  fully  and  usefully 
employ  more  home  nurse  midwives  than  we  now  have 
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idwifery 

The  effects  of  the  division  of  responsibility  for  hospital  obstetrics  and  domiciliary 
idwifery  between  the  Regional  Hospital  Boards  and  the  Local  Health  Authority 
spectively  became  more  apparent  during  1949  and  brought  their  own  problems. 

Until  September,  1949,  the  booking  of  maternity  patients  for  hospitals  was  made 
the  County  Council  on  behalf  of  the  Regional  Hospital  Board  in  those  hospitals, 
rmerly  Essex  County  Council  hospitals,  for  which  the  County  Council  had  done  this 
ork  prior  to  July,  1948.  From  1st  October,  1949,  it  became  the  responsibility  of  the 
ospital  Management  Committees.  In  all  Areas  the  investigation  of  the  circumstances 
patients  requiring  admission  to  hospital  on  social  grounds  was  carried  out  by  Health 
isitors  and  in  some  Areas  the  assessment  of  priorities  for  admission  was  made  by  the 
ea  Medical  Officer.  In  one  hospital  in  a rural  area  there  was  an  attempt  to  insist 
all  ante-natal  care  for  hospital  booked  patients  being  undertaken  by  the  hospital, 
ju  representation  to  the  hospital  authorities  that  this  involved  some  hardship  on 
tients  who  had  considerable  distances  to  travel,  it  was  agreed  that  where  the  patient 
requested,  intermediate  ante-natal  care  could  be  given  at  County  Council  clinics  con- 
riient  to  the  patient’s  home.  It  was  found,  however,  that  very  lew  patients  weie 
referred.  In  another  hospital  which  was  without  facilities  lor  an  ante-natal  clinic 
e County  Council  received  a request  from  the  hospital  authorities  that  the  Consultant 
bstetrician  should  visit  certain  of  the  County  Council’s  clinics.  In  September,  1949, 
e arrangement  was  made  that  the  Obstetrician  would  attend  four  ante-natal  sessions 
cb  month  at  convenient  points  in  the  area,  so  that  patients  booked  by  the  hospital 
ght  be  seen  early  in  pregnancy  and  again  at  the  36th  week  or  more  frequently  if 
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required.  The  ante-natal  care  of  these  expectant  mothers  in  the  intervening  period 
was  carried  out  by  Assistant  County  Medical  Officers  or  General  Practitioners. 
Good  liaison  with  the  hospital  was  thereby  obtained. 

The  fall  in  the  birth  rate,  plus  an  increase  in  maternity  bed  accommodation  at 
hospitals  in  Chelmsford,  Colchester,  Epping  and  Orsett  and  at  some  London  hospitals 
serving  south-western  areas  of  Essex  made  it  possible  for  most  women  who  wanted  tc 
be  confined  in  hospital  to  secure  admission.  Dagenham  and  Ilford  were  the  only  Areas,  t 
which  found  during  1949  that  a medical  or  social  reason  was  still  necessary  to  obtain  i 
a hospital  bed.  In  Barking  and  Ilford  where  the  maternity  hospital  was  formerly  the.  1 
Borough  Maternity  Hospital,  the  hospital  ante-natal  services  and  the  County  Council 
ante-natal  services  were  intermingled. 

There  is  some  evidence  that  the  National  Health  Service  Act  with  its  provision  foj  1 
free  maternity  medical  services  has  decreased  attendance  at  County  Council  ante-nata'  ? 
clinics,  the  service  provided  under  the  Act  entitling  the  patient  to  two  ante-nata 
examinations  by  a General  Medical  Practitioner.  This  decrease  has  not,  however  > 
occurred  in  the  south-western  areas  of  the  County. 

The  undermentioned  Table  gives  the  numbers  of  ante-natal  clinics  and  post-nata 
clinics  provided  by  the  County  Council  as  at  31st  December,  1949,  and  also  details  oJ 
the  attendances  during  the  year  under  review 


No.  of  women  in  attendance 

No.  of 

No.  of  new  cases  included 

clinics 

in  col.  (4)  i.e.  for 

provided 

No.  of 

No.  of 

A.N.  clinics  women  who 

Total  No. 

at  end  of 

sessions 

women 

had  not  previously 

of 

year 

now  held 

ivho 

attended  any  clinic 

attendances 

( whether 

per  month 

attended 

during  current  pregnancy 

made  by 

Per  month 

held  at 

at  clinics 

during 

and  for  P.N.  clinics 

women 

Child 

included 

the 

women  tv  ho  had  not 

included  in 

Welfare 

in 

year 

previously  attended  any 

col.  (4) 

Centres 

col.  (2) 

P.N.  clinic  after  last 

during  the 

or  other 

confinement 

year 

premises) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Ante-natal  clinics  . . 

71 

457 

18,895 

14,104 

88,325 

Post-natal  clinics 

17 

31 

3,922 

3,362 

5,347 

■ 

The  danger  that  midwives  might  be  relegated  to  the  position  of  maternity  nurse, 
to  which  attention  was  drawn  in  the  Report  of  the  Working  Party  on  Midwives  was  th< 
subject  of  Circular  L.H.A.L.  5/49  from  the  Ministry  of  Health.  In  the  appendix  to  thi; 
circular  it  was  stated  that  in  the  past  about  three  quarters  of  the  domiciliary  confine  K 
ments  were  conducted  by  midwives  who  were  booked  early  in  pregnancy,  and  thai  1, 
ante-natal  care  was  primarily  the  responsibility  of  midwives  who,  in  most  cases,  worke(  1 
in  close  association  with  an  ante-natal  clinic.  It  was  emphasised  that  the  provisioi 
of  maternity  medical  services  by  the  General  Medical  Practitioner  was  to  ensure  that  th 
doctor  who  was  called  in  by  the  midwufe  would  have  examined  the  patient  durinj 
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pregnancy.  It  was  not  intended  that  the  General  Practitioner  should  be  required  to 
undertake  more  than  two  ante-natal  examinations  nor  to  attend  the  labour  unless 
such  attendance  was  considered  necessary  by  him  or  by  the  midwife,  although  he  might, 
of  course,  provide  additional  services  if  he  so  desired.  The  statement  continued  that 
by  the  Rules  of  the  Central  Midwives  Board  the  midwife  must  undertake  regular  ante- 
natal supervision  even  if  this  duplicated  the  examination  of  the  General  Practitioner, 
unless  the  doctor  made  it  quite  clear  that  he  accepted  full  personal  responsibility  for 
the  case  during  pregnancy,  labour  and  the  lying-in  period.  It  was  the  hope  of  the 
I Minister  that  in  domiciliary  midwifery  the  midwife  would  continue  to  be  regarded  as 
the  normal  attendant  supported  by  the  ante-natal  clinic  during  pregnancy  and  working 
in  co-operation  with  the  General  Practitioner  who  had  examined  the  patient  during 
pregnancy  and  who  would  come  to  her  aid  if  trouble  arose  during  labour  or  the  lying-in 
period.  The  midwife  was  to  consider  herself  to  be  acting  as  a practising  midwife  unless 
she  had  been  informed  to  the  contrary  by  the  doctor.  The  appendix  to  the  Ministry 
: circular  further  stated  that  the  success  of  the  arrangement  would  depend  on  the  close 
co-operation  and  understanding  between  the  General  Practitioner  Obstetrician  and  the 
midwife. 


A change  in  the  status  of  midwives  does  not  appear  to  be  widespread  in  the  County. 
In  North-East  Essex,  however,  the  Area  Medical  Officer  reports  “ certain  trends  are  now 
operating  which  will  almost  certainly  alter  the  shape  of  the  service.  In  an  increasing 
lumber  of  cases  the  doctor  attends  the  confinement  and  the  midwife  serves  as  a 
maternity  nurse  only 

The  figures  for  the  Administrative  County  show  that  the  278  midwives  employed 
iy  the  County  Council  during  1949  attended  7,155  cases  as  midwives  and  2,396  as 
maternity  nurses,  thus  in  25  per  cent,  of  cases  a doctor  was  in  charge  of  the  confinement, 
vhereas  the  survey  “ Maternity  in  Great  Britain  ” showed  that  in  1946  in  England  and 
A ales  32  per  cent,  of  domiciliary  confinements  were  in  charge  of  private  medical 

Bo  iractitioners. 
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Medical  aid  was  summoned  in  37.8  per  cent,  of  the  confinements  attended  by 
nidwives  as  midwives.  In  623  of  the  2,708  cases  in  which  the  doctor  was  called  by 
he  midwife  a fee  was  not  payable  to  the  doctor  as  the  doctor  had  arranged  to  give 
aaternity  medical  services  and  was,  therefore,  receiving  a fee  under  Part  IV  of  the 
National  Health  Service  Act,  1946. 


as  and  Air  Analgesia 

At  the  end  of  1949  of  the  278  midwives  employed  by  the  County  Council,  78  per 
int.  were  qualified  to  administer  gas  and  air  analgesia.  This  compares  favourably 
ith  the  figure  of  61  per  cent,  of  practi  sing  mid  wives  in  the  country  as  a whole  as 
uoted  in  the  report  on  the  work  of  the  Central  Midwives  Board.  Analgesia  was 
dministered  to  4,621  mothers  as  compared  with  2,198  in  1948. 

In  October  an  amendment  was  made  to  the  Rules  of  the  Central  Midwives  Board 
sgarding  the  administration  of  gas  and  air  analgesia  by  a midwife  on  her  own 
isponsibility.  As  a result  of  this  amendment,  a certificate  of  good  health  which  had 
ien  obtained  from  a registered  medical  practitioner  at  any  time  during  the  patient  s 
.egnancy  could  be  accepted  by  the  midwife  instead  of  the  former  rule  that  the  patient 
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must  obtain  this  certificate  within  four  weeks  of  the  expected  confinement.  If  the  ] 
patient  developed  any  subsequent  illness  during  pregnancy,  the  midwife  was  required 
to  make  sure  from  the  medical  practitioner  that  the  certificate  was  still  valid. 


Public  Health  (Ophthalmia  Neonatorum)  Regulations,  1926-1937 

During  the  year  25  cases  of  Ophthalmia  Neonatorum  were  notified  ; in  no  case 
was  vision  impaired. 


Puerperal  Pyrexia  Regulations,  1939 

There  were  153  notifications  of  cases  of  puerperal  pyrexia.  Of  these,  119  followed 
hospital  confinement  and  34  occurred  in  domiciliary  confinements.  Nineteen  of  the 
domiciliary  cases  required  treatment  in  hospital. 


Maternal  Deaths 

Nineteen  deaths  associated  with  child  bearing  occurred  during  the  year.  This  i, 
gives  a maternal  mortality  of  0.75  per  thousand  total  births  compared  with  a rate  of 
0.96  per  thousand  in  1948. 
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Supervision  of  Midwives 

Appointments  of  Non-Medical  Supervisors  of  Midwives  were  made  in  several  Areas 
during  the  year  so  that  by  the  end  of  1949  there  were  Non-Medical  Supervisors  in 
ten  of  the  eleven  Health  Areas.  In  seven  Areas  the  Non-Medical  Supervisor  is  also* 
the  Superintendent  of  Home  Nurses,  and  in  four  she  is  the  Superintendent  of  the  County 
Council’s  Training  Home  for  pupil  midwives  established  in  the  neighbourhood.  Ir 
narking  and  Walthamstow  the  arrangement  made  prior  to  July,  1948,  was  continued 
whereby  the  Matrons  of  the  former  Borough  Maternity  Hospitals  undertook  supervision 
of  domiciliary  midwives  in  the  Area.  In  one  Health  Area  the  Non-Medical  Supervisoi  P 
of  Midwives  and  Superintendent  of  Home  Nurses  combined  the  duties  of  Superintendent 
Health  Visitor  as  the  number  of  nursing  staff  did  not  justify  the  appointment  of  a j 
second  nursing  officer  for  the  purpose. 

After  the  resignation  of  the  Non-Medical  Supervisor  of  Midwives  for  the  North 
East  Essex  Health  Area,  it  proved  impossible  for  several  months  to  obtain  a suitable 
applicant  to  fill  the  vacancy  and  the  super  vision  of  midwives  was  carried  out  temporaril) 


by  two  Nursing  Officers  on  the  Central  Office  staff'. 

In  November  the  Central  Midwives  Board  sent  a letter  to  all  Local  Healtl 
Authorities  drawing  their  attention  to  the  fact  that  the  duties  of  the  Local  Supervising 
Authority  had  not  been  altered  by  the  National  Health  Service  Act,  1946,  and  itwaf 
still  its  responsibility  to  exercise  general  supervision  over  all  midwives  practising  p 
within  its  area.  The  fact  that  midwives  in  hospitals  had  become  employees  of  th<  ptc 
Regional  Hospital  Boards  did  not  lessen  the  responsibility  of  the  Local  Supervising 
Authority  to  exercise  supervision  over  them  in  accordance  with  the  Rules  of  the  Centra 
Midwives  Board. 

In  general,  midwives  working  in  hospitals  welcome  visits  from  officers  of  the  Loca 
Supervising  Authority  with  the  opportunity  such  visits  give  of  discussing  any  change 
in  the  rules  governing  the  work  of  midwives. 


Training  of  Pupil  Midwives 

District  training  of  pupil  mid  wives  was  continued  at  the  four  Homes  in  Colchester, 
Dagenham,  Leytonstone  and  Walthamstow  : these  Homes  were  approved  by  the 
' Central  Mid  wives  Board  while  they  were  under  the  control  of  the  Nursing  Associations. 
r The  Homes  at  Dagenham  and  Leyton  accept  pupils  for  the  whole  of  the  six  months 
period  of  Part  II  training,  while  in  the  Colchester  and  Walthamstow  Homes  the 
training  is  undertaken  in  association  with  the  maternity  hospital  in  the  Area,  each 
pupil  receiving  only  the  second  half  of  her  Part  II  training  on  the  district. 


The  number  of  pupils  which  each  Home  may  accept  at  any  one  time  for  training 
-j is — Leytonstone  14,  Dagenham  8,  Walthamstow  6,  Colchester  3. 

Early  in  1949  the  Central  Midwives  Board  approved  an  arrangement  whereby  not 
i more  than  three  pupil  midwives  at  any  one  time  might  receive,  the  first  three  months 
lof  their  Part  II  training  in  Barking  Maternity  Hospital.  This  was  an  extension  of  the 
training  scheme  from  the  Leytonstone  Home  of  the  County  Council,  the  recruitment 
of  pupils  and  the  district  training  being  undertaken  from  there. 

It  is  recognised  that  the  reduction  of  the  pupil  midwife’s  time  on  the  district  from 
/.six  months  to  three  months  lessens  her  experience  of  normal  midwifery  and  increases 
her  contact  with  abnormal  midwifery,  but  the  fall  in  domiciliary  confinements  is 
.reducing  the  training  material  on  the  district,  thus  making  the  change  inevitable. 

The  Midwives  W orking  Party  Report  found  that  excessive  contact  with  abnormal 
imidwifery  during  Part  I training  was  considered  by  practising  midwives  to  be  a strong 
(deterrent  to  pupil  midwives  in  their  training.  One  of  the  less  obvious  results  of 
.the  present  trend  towards  institutional  confinement  may  therefore  be  to  increase  the 
[jp  tailing  difficulties  in  hospitals,  the  district  being  the  best  recruiting  ground  for  the 
tmidwife. 


Home  Nursing 


When  the  County  Council  took  over  in  July,  1948  the  nursing  services  formerly 
oprovided  by  the  District  Nursing  Associations,  it  was  decided  that  the  Training  Homes 
n Dagenham  and  Leyton  would  be  administered  by  a Training  Homes  Management 
>ub-Committee  of  the  Health  Committee  of  the  County  Council. 

The  Home  in  Leyton,  situated  in  the  Leytonstone  part  of  the  Borough,  in  addition 
J io  being  a Part  II  Midwifery  Training  School  is  a Key  Training  Home  for  the  Queen  s 
- institute  of  District  Nursing.  This  is  the  only  Home  undertaking  Queen  s training  in 
Le  County.  Prior  to  July,  1948,  the  Leytonstone  Home  undertook  home  nursing  in 
7 jeyton  and  in  part  of  the  adjoining  County  Borough  of  West  Ham. 


The  Home  at  Dagenham  undertook  home  nursing  in  the  Borough  of  Dagenham, 
Ibut  its  activities  were  restricted  by  lack  of  accommodation  for  resident  staff  and  it 
iad  been  found  necessary  to  rent  a small  house  in  the  vicinity  to  provide  sleeping 
accommodation  for  four  of  the  nursing  staff.  Extensions  to  this  Home  had  been  started 
i >y  the  Nursing  Association  before  July,  1948,  mainly  to  provide  a district  loom.  The 
pproval  of  the  Ministry  of  Health  was  obtained  during  1949  to  enlarge  the  extensions 
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to  provide  12  additional  bedrooms,  larger  dining  and  kitclien  accommodation,  general 
district  and  midwifery  duty  rooms  and  increased  clinic  accommodation.  The  work  of 
these  extensions  was  begun  in  September,  1949. 

After  July,  1948,  the  scope  of  the  home  nursing  services  undertaken  from  the  Key 
Training  Home  in  Leytonstone  was  extended  to  cover  Barking  and  Ilford,  in  addition  to 
the  areas  already  served,  namely,  Leyton  and  part  of  West  Ham. 

It  was  proposed  to  establish  branch  homes  in  Barking  and  Ilford  and  before  the 
end  of  1949  a branch  home  was  opened  in  Longbridge  Road,  Barking.  This  provided 
accommodation  for  10  nursing  staff,  including  two  pupil  midwives  and  two  Queen’s 
candidates.  To  facilitate  co-ordination  of  the  home  nursing  services  in  Barking  and 
with  a view  to  extension  of  training  at  a future  date,  a former  Queen’s  Home  (11011- 
training)  accommodating  three  to  four  nurses  was  put  under  the  supervision  of  the 
Superintendent  of  the  Key  Training  Home  in  Leyton. 

In  spite  of  repeated  efforts,  it  had  not  been  found  possible  by  the  end  of  1949  to 
obtain  premises  for  a branch  home  in  Ilford.  As  a temporary  measure  a branch  office 
was  opened  in  January,  1949,  in  the  Seven  Kings  district  of  Ilford  where  one  of  the 
Assistant  Superintendents  from  Leytonstone  visits  daily  to  meet  the  non-resident 
nurses  working  in  Ilford. 


At  the  request  of  West  Ham  County  Borough  Council,  an  extension  of  the  home 
nursing  services  provided  by  the  County  Council  was  carefully  considered,  but  owing  to 
shortages  of  staff  in  the  County  generally  it  was  found  to  be  impracticable. 

The  training  of  male  Queen’s  nurses  was  continued  in  1949  and  during  the  year 
a sufficient  number  had  been  trained  to  supply  one  each  in  Barking,  Dagenham, 
Ilford,  Leyton  and  Walthamstow,  and  two  in  North-East  Essex.  The  appointment 


of  male  home  nurses  is  a new  venture  in  Essex,  but  they  have  proved  very  popular 
both  with  patients  and  with  staff.  They  deal  specially  with  male  patients  and  children. 
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An  average  of  10-12  Queen’s  nurses  is  trained  every  six  months  from  the  Training  . 
Home  in  Leytonstone,  but  only  a proportion  remains  on  the  County  Council’s  staff. 
The  increase  in  the  area  served  by  the  Training  Home  made  it  necessary  to  build  up 
the  staff  at  the  Home  itself  in  the  first  place  so  that  during  1949  only  three  Queen’s 
nurses  (apart  from  male  nurses)  were  available  for  areas  not  served  by  the  Training 
Home. 


- 


All  Health  Areas  report  an  increase  in  the  work  of  the  home  nurse,  and  in  particular 


that  evening  visits  have  increased  owing  to  the  number  of  patients  for  whom  injections 
of  penicillin  are  prescribed. 


Staffing  in  some  Areas  was  difficult  as  suitable  applicants  for  vacancies  were  few 
and  the  acceptance  of  a post  depended,  especially  in  rural  areas,  on  a house  being 
provided.  Some  district  councils  have  been  most  helpful  in  this  matter. 


Proposals  to  establish  a County  Training  Scheme  in  district  nursing  were  formulated 
in  October  and  were  approved  by  the  County  Council  and  subsequently  by  the  Queen’s  i 
Institute  of  District  Nursing.  It  was  proposed  that  the  Key  Training  Home  at 
Leytonstone  should  become  the  headquarters  of  the  scheme  and  the  existing  Part  II 
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Midwifery  Training  Homes  at  Colchester,  Dagenham  and  Walthamstow  should  be 
associated  with  it,  including  the  branch  home  at  Longbridge  Hoad,  Harking,  and 
other  branch  homes  which  might  subsequently  be  established  in  other  Areas.  The 
lectures  and  airangements  for  the  course  of  training  will  be  undertaken  at  Leytonstonc 
ifoi  all  candidates  where,  in  the  first  instance,  the  majority  will  continue  to  receive  their 
practical  training  as  well  ; smaller  groups  of  pupils  will  undertake  at  the  other  Homes 
their  practical  training  on  the  district,  including  tutorials  and  visits  of  observation. 
Inc  proposed  training  scheme  is  to  be  on  a block  system,  lectures  being  concentrated 
in  the  second  or  third  month  of  the  six  months  training.  It  is  hoped  that  such  a 
(scheme  of  training  throughout  the  County  will  stimulate  recruiting  to  the  domiciliary 
jam  sing  service  and  provide  a uniformly  high  standard  of  home  nursing  in  Essex. 
Details  of  the  scheme  had  not  been  completed  bv  the  end  of  1949. 


REGISTRATION  AND  INSPECTION  OF  NURSING  HOMES 

The  responsibilities  of  the  County  Council  for  the  registration  and  inspection  of 
||Nursinb  Homes  covers  the  whole  of  the  Administrative  County  with  the  exception  of 
he  Boroughs  of  Colchester,  Ilford,  Leyton  and  Walthamstow,  to  whom  these  functions 
Lave  been  delegated. 

Seven  new  registrations  were  approved  during  1949,  while  two  were  cancelled — one 
iue  to  the  death  of  the  keeper  of  the  Nursing  Home  and  the  second  owing  to  ill-health, 
ft  the  end  of  the  year  the  number  of  registered  Nursing  Homes  was  56.  These  were 
ispected  regularly  by  officers  of  the  Department. 

The  North-East  Metropolitan  Regional  Hospital  Board  entered  into  contractual 
rrangements  with  nine  of  these  Nursing  Homes,  mainly  those  with  accommodation  for 
jhronic,  aged  or  convalescent  patients.  As  a result  the  Nursing  Homes  were  visited 
t intervals  by  representatives  of  the  Regional  Hospital  Board  and  opportunities  arose 
|>r  co-operation  between  officers  of  the  Board  and  of  the  County  Council. 

Three  registered  Nursing  Homes  providing  maternity  accommodation  only  and 
•rmerly  run  by  local  district  nursing  associations  became  units  of  the  Hospital  Service. 


or 


NURSES  ACT,  1943  NURSING  CO-OPERATIONS 

In  the  area  for  which  the  County  Council  are  the  authority  there  are  three  Nursing 
o-operations,  and  these  are  inspected  annually.  There  is  one  Nursing  Co-operation 
respect  to  which  the  County  Council’s  duties  have  been  delegated  to  the  Ilford 
orough  Council. 


CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  BABIES 

The  care  of  unmarried  mothers  and  their  children  has  been  undertaken  in  Essex 
lainly  by  the  Chelmsford  Diocesan  Moral  Welfare  Association.  This  Association 
Maintains  7()  beds  in  six  shelters  throughout  the  Administrative  County  and  401  women 
lire  admitted  to  the  shelters  during  the  year.  Another  400  were  visited  and  given 
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advice  and  help  by  officers  of  the  Association.  The  County  Council  made  a grant  to 
the  Association  for  this  work  and  is  indebted  to  the  Association  for  friendly  co-operation 
with  officers  of  the  Department  on  many  difficult  problems. 

In  addition,  at  the  Hostel  for  mothers  and  babies  at  Buckhurst  Hill,  during 
1949,  18  unmarried  expectant  mothers  were  admitted,  14  of  whom  returned  to  the 
Hostel  with  their  babies  after  confinement.  Their  average  length  of  stay  was  64 
days.  Another  18  unmarried  mothers  were  admitted  after  confinement  with  their 
babies  and  their  average  length  of  stay  was  42  days.  The  Hostel  had  accommoda- 
tion for  12  mothers  at  any  one  time.  Applications  for  this  accommodation  decreased  - 
during  the  year,  and  when  circumstances  permitted,  married  women  were  admitted 
with  their  babies  for  three  to  four  weeks  convalescence.  Eighteen  such  cases  were  - 
admitted  during  the  year.  The  staffing  of  the  Hostel  presented  some  difficulty,  and  j 
after  the  resignation  of  the  Assistant  to  the  Matron  in  September,  1949,  it  proved  a 
impossible  to  obtain  a suitable  successor  for  several  months.  During  this  period  > 
the  Matron  continued  single-handed  without  having  anyone  to  provide  regular  off  > 
duty  relief. 
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SECTION  V^-PREVENTIYE  MEDICINE,  CARE  AND 

AFTER-CARE 


work  deals  with  two  main  classes  of  patient— (1)  those  suffering  ft 


^Health  Authority,  while  that  of  the  latter  is  permissive..  Moreover,  tuberculosis  by 
V01A  nature  requires  the  provision  of  exceptional  and  long-term  care.  The 
f lumber  of  cases  of  tuberculosis  notified  during  the  year  was  1,576. 


Tuberculosis 

The  interpretation  of  “ prevention,  care  and  after-care  ” of  tuberculosis  goes 
oeyond  direct  help  to  the  patient  and  must,  if  it  is  to  be  effective,  include  indirect  help 
vuch  as  relieving  the  anxiety  of  the  patient  especially  insofar  as  the  material  welfare 
A his  household  is  concerned,  preserving  the  health  of  the  family  and  generally  assisting 
j .nd  encouraging  them  until  the  time  when  the  patient  is  again  able  to  resume  work, 
involuntary  Tuberculosis  Care  Associations  have  continued  to  give  valuable  assistance 
iu  this  work.  Much  of  the  help  given  cannot,  because  of  its  nature,  be  tabulated  but 
he  following  resume  gives  some  idea  of  what  is  being  done  : — 

(a)  Domiciliary  Visits.  Every  case  of  tuberculosis  notified  in  the 
Administrative  County  is  visited  either  by  a full-time  Tuberculosis  Visitor  or 
by  a Health  Visitor.  She  is  responsible  for  urging  the  patient  to  attend  a 
Chest  Clinic  if  he  has  not  already  done  so.  She  herself  attends  the  Chest  Clinic 
and  receives  the  instructions  of  the  Chest  Physician  regarding  the  care  of  the 
patient  in  the  home.  The  home  is  visited  at  regular  intervals  and  the  advice 
given  includes  measures  to  be  taken  by  the  patient  and  by  others  in  the  home  to 
prevent  the  spread  of  infection  within  the  household.  She  arranges  for  all  the 
members  of  the  family  to  attend  the  Chest  Clinic  for  examination  in  case  any 
of  them  should  already  have  become  infected  with  the  disease.  She  advises  on 
matters  relating  to  money  payments  to  which  the  family  may  be  entitled  through 
the  National  Assistance  Board  and  gives  information  about  benefits  which  may 
be  received  from  Tuberculosis  Care  Associations.  Her  visits  continue  at 
regular  intervals,  thus  providing  the  family  with  a source  of  knowledge  and  in 
many  cases  with  a valued  confidante.  During  the  year  approximately  19,000 
visits  were  paid  to  tuberculous  patients  in  the  County. 

(b)  Open-Air  Shelters.  For  many  years  the  County  Council  have 
provided  a number  of  small  garden  shelters  for  the  use,  on  the  recommendation 
of  a Chest  Physician,  of  persons  suffering  from  tuberculosis.  The  purpose  of 
these  shelters  is  both  preventive  and  remedial.  On  the  one  hand,  they  assist 
in  the  segregation  of  the  tuberculous  patient  from  other  members  of  the  family 
resident  in  the  same  house  where  such  segregation  might  otherwise  be  impossible 
and,  on  the  other  hand,  they  provide  the  patient  with  an  opportunity  of  sleeping 
in  the  open-air  which  is  so  beneficial  for  his  condition. 
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At  the  beginning  of  the  year,  there  were  some  55  shelters  available  but, 
as  all  of  these  shelters  were  old  and  some  were  approaching  the  end  of  their 
useful  life,  it  was  decided  to  replace  them  at  the  rate  of  10  a year.  The  replace- 
ments are  of  the  latest  type  of  revolving  shelter  which  may  be  turned  round 
according  to  weather  conditions.  The  number  of  shelters  in  use  at  the  end  of 
the  year  was  56. 

(c)  Extra  Nourishment.  The  County  Council  continued  to  provide  one 
pint  of  milk  a day  upon  the  recommendation  of  the  Chest  Physician  to  patients 
receiving  treatment  for  tuberculosis  in  their  own  homes.  Since  5th  July,  1948, 
patients  receiving  this  grant  of  milk  had  been  subject  to  assessment  under  the 
County  Council’s  scale  but,  in  July,  1949,  it  was  decided  to  revert  to  the  arrange- 
ment in  being  before  the  coming  into  operation  of  the  National  Health  Service 
Act  and  to  provide  milk  free  of  charge.  The  total  number  of  persons  who 
received  a grant  of  milk  during  the  year  was  189.  It  should  be  mentioned  that 
Tuberculosis  Care  Associations  also  provide  milk  and  that  the  direct  provision 
by  the  County  Council  is  intended  partly  to  supplement  Care  Association 
grants  where  necessary  and  partly  to  cover  those  districts  which  are  not  yet 
served  by  Care  Associations. 

(d)  Provision  of  Domestic  Helps.  Tuberculosis  patients  being  nursed 
at  home  are  eligible  to  receive  domestic  help  in  order  that  assistance  may  be 
given  with  the  extra  work  involved  in  the  household.  As  can  be  well  understood, 
the  provision  of  such  help  is  dependent  on  the  willingness  of  the  help  to  enter  a 
tuberculous  household  and,  although  with  the  precautions  which  are  taken  by 
the  County  Council  the  risk  of  infection  is  slight,  nevertheless,  the  dread  of 
contracting  the  disease  is,  in  some  instances,  great.  The  supply  of  such  helps, 
therefore,  although  adequate  in  most  Areas,  is  variable  and  much  useful  work  is 
being  done  by  those  who  have  agreed  to  serve.  It  is  undoubtedly  a service  to 
the  community  which  is  well  worth  while  and  no  doubt  plays  a part  in  relieving 
pressure  on  hospital  beds. 

(e)  Tuberculosis  Care  Associations.  Voluntary  Tuberculosis  Care 
Associations  continued  their  excellent  work  during  1949  and  the  formation  of  the 
Brentwood  and  District  Care  Association  towards  the  end  of  the  year  brought 
the  number  of  such  Associations  to  12.  At  one  time  it  seemed  likely  that, 
owing  to  the  widespread  impression  that  the  inauguration  of  the  National  Health 
Service  had  largely  ended  the  need  for  such  voluntary  bodies,  there  might  be 
a considerable  fall  in  the  income  which  they  derived  from  voluntary  sources. 
Fortunately,  however,  although  there  was  some  falling  off,  it  was  not  serious  and, 
generally  speaking,  the  Associations  have  been  successful  in  raising  considerable 
sums  of  money  with  which  to  augment  the  grant  of  30/-  per  thousand  of  the 
population  which  has  continued  to  be  made  by  the  County  Council  to  each 
Association.  Some  of  the  activities  formerly  within  the  province  of  Care 
Associations  have  been  absorbed  into  the  services  made  available  by  statutory  Hi 
provision,  e.g.,  the  loan  of  sick-room  equipment  which  will  be  provided  by  the 
County  Council  in  co-operation  with  the  British  Bed  Cross  Society  and  the 
St.  John  Ambulance  Brigade  ; provision  of  clothing  for  necessitous  persons 
being  nursed  at  home  is  now  the  responsibility  of  the  National  Assistance  Board,  ji  n 


and  for  patients  in  hospital  the  responsibility  of  the  Hospital  Service  ; the 
endeavour  to  secure  employment  for  the  tuber*  ulosis  patient  able  to  undertake 
work  is  the  responsibility  of  the  Ministry  of  Labour,  while  the  provision  of 
convalescent  facilities  is  now  the  responsibility  of  the  County  Council  or  of  the 
Hospital  Service.  There  remains,  nevertheless,  more  than  enough  work  for 
Tuberculosis  Care  Associations  to  do  in  supplying  those  individual  and,  therefore, 
variable  needs  which  it  is  so  difficult  to  cover  through  statutory  sources,  such 
as  the  provision  of  extra  nourishment  of  various  kinds,  the  provision  of  material 
comforts,  e.g.  extra  coal,  not  otherwise  available  ; the  direct  payment  of  small 
debts  which  may  have  been  incurred  ; the  payment  of  fares  for  relatives  visiting 
patients  in  hospital  and,  in  some  cases,  provision  of  materials  so  that  patients 
can  undertake  the  making  of  articles  in  their  own  homes. 

Appreciation  is  most  certainly  due  to  members  of  Care  Committees,  all  of 
whom  give  their  services  voluntarily.  They  include  representatives  of  local 
bodies,  Area  Medical  Officers,  Health  Visitors  and  other  members  of  the  Council’s 
staff,  and  Chest  Physicians.  They  give  much  of  their  time  and  often  money  to 
this  very  valuable  work. 

At  the  end  of  the  year  about  one-eighth  of  the  population  of  the  County 
was  not  served  by  a Care  Association,  although  the  contemplated  formation  of 
two  further  Associations  early  in  1950  will  reduce  the  area  not  served  to  a 
population  of  about  90,000.  There  is  hope  that  this  will  also  be  covered  before 
long. 

(/)  Rehabilitation.  For  many  years  the  County  Council  has  assisted 
with  maintenance  of  Essex  patients  undergoing  rehabilitation  at  Papworth 
Village  Settlement,  Cambridge,  and  the  British  Legion  Settlement  at  Preston 
Hall,  Maidstone,  and  these  arrangements  have  been  continued  since  5th  July, 
1948.  In  both  village  settlements  workshops  of  various  kinds  are  set  up  in 
which  patients  are  instructed  in  such  trades  as  printing,  carpentry,  motor 
mechanics  and  brush-making.  By  arrangement  with  the  settlements,  payment 
is  made  by  the  County  Council  towards  the  maintenance  of  patients  only  when 
they  are  able  to  work  live  or  six  hours  daily.  The  period  of  rehabilitation  may 
be  long  and  the  cost  of  maintenance,  which  is  approximately  £5  a week, 
would  therefore  be  appreciable  if  large  numbers  took  advantage  of  the  facility. 
In  some  cases  the  Ministry  of  Labour  allows  grants  during  the  period  of 
rehabilitation,  which  reduces  the  charge  to  the  County  Council  by  approximately 
35/-  a week.  There  is  no  doubt  that,  ideally,  the  schemes  are  good.  One  of 
the  main  factors  militating  against  their  wider  application  is  that  of  economy. 

During  the  year  maintenance  grants  were  paid  in  respect  of  15  patients  in 
these  Settlements. 

(g)  Boarding-out  of  Child  Contacts  of  Tuberculosis.  Provision  was 
made  in  the  County  Council’s  Proposals,  under  Section  28  of  the  National  Health 
Service  Act,  for  the  boarding-out  with  foster-parents  of  children  who  are  in 
close  contact  with  persons  infected  with  tuberculosis.  Upon  the  passing  of  the 
Children  Act,  1948,  however,  there  was  some  doubt  as  to  whether  or  not  this 
arrangement  would  necessarily  come  within  the  scope  of  the  National  Health 
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Service  Act.  Eventually  it  was  decided  that  child  contacts,  temporarily 
separated  from  their  parents  in  order  to  avoid  the  risk  of  infection,  are  the 
responsibility  of  the  Health  Committee,  and  towards  the  end  of  the  year  it  was 
agreed  to  make  an  allowance  of  £1.  3s.  6d.  a week  plus  £2  a quarter  for  clothing, 
to  any  approved  foster-mother  who  undertakes  the  care  of  child  contacts  whom 
it  is  desirable  to  board  out.  There  must,  of  course,  be  full  co-operation  by 
the  parents  when  such  removals  are  advised  and  they  would  only  take  place  in 
cases  where  there  was  no  other  possible  means  of  avoiding  contact  between  the 
patient  and  the  child. 


(h)  B.C.G.  Vaccination.  Towards  the  end  of  the  year,  the  County  Council 


submitted  to  the  Minister  of  Health  Supplementary  Proposals  under  Section  28" 


of  the  National  Health  Service  Act  for  the  carrying  out  of  B.C.G.  vaccination.n: 
This  vaccination  consists  in  injecting  tubercle  bacilli  of  very  low  virulence  in 
order  to  produce  a slight  infection  with  tuberculosis.  Such  an  infection  is 
without  danger  to  the  patient  and  gives  an  added  resistance  in  the  event  of  later 
contact  with  the  disease.  The  intention  at  the  present  is  to  vaccinate  only 
those  children  who  are  members  of  a tubercular  household.  The  arrangements: 
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formulated  in  accordance  with  the  Proposals  -were  not  made  until  early  in  1950 
and  will  be  reported  in  that  year. 

( i ) Other  Provision.  Much,  of  course,  remains  to  be  done,  such  as  the 
development  of  a complete  scheme  of  Diversional  Therapy,  that  is,  teaching  arts 
and  crafts  and  supplying  the  patient  with  the  necessary  material  in  order  to  make: 
the  long  time  of  compulsory  rest  less  monotonous,  and  the  provision  of  workshops 
in  which  the  patient  can  do  a few  hours  of  useful  paid  work  daily,  according  to 
his  strength.  Such  schemes  are  naturally  expensive,  but  their  valuable  psycho- 
logical help  is,  without  doubt,  great. 


Other  Illnesses 

The  prevention  of  illness  is,  of  course,  the  sole  reason  for  the  existence  of  a Health  11k 
Department  and  is  undertaken  in  many  ways,  e.g.  by  advice  at  Clinics  of  various  kinds,  om 
by  immunisation  and  vaccination  programmes  and  by  carrying  out  a general  programme  n, 
of  health  education,  all  of  which  are  discussed  separately.  On  the  other  hand,  attention 
to  the  care  and  after-care  of  those  who  are  ill  is  given  mainly  by  the  provision  of  the 
following  services  : — 

(a)  Visits  by  Home  Nurses.  In  all  cases  of  illness,  and  on  the  recom- 
mendation of  a General  Medical  Practitioner,  the  services  of  a Home  Nurse  are 
available.  She  is  responsible  for  carrying  out  any  special  nursing  care  or  treat-  ifa 
ment  ordered  by  the  doctor  and  during  acute  illness  may  visit  the  patient 
twice  daily  or,  exceptionally,  even  more  frequently. 

( b ) The  Service  of  a Domestic  Help.  Call  can  be  made  on  the 
Domestic  Help  Service  whenever  there  is  illness  in  a household.  The  domestic 
help  may  attend,  if  necessary,  for  the  maximum  period  of  8 hours  daily  but  the 
amount  of  time  allotted  varies  with  the  circumstances,  for  example,  if  the  mother 
of  a young  family  is  ill  and  the  husband  is  in  full  employment,  the  maximum  y 
daily  period  is  often  required,  whereas  if  the  father  or  one  of  the  children  is  ill,. 


65 


the  amount  of  help  needed  may  be  considerably  less.  The  allowance  of  help  in 
cases  of  illness  is  generous  and  has  been  valuable  in  tiding  the  family  over  a very 
difficult  period. 

(c)  Loan  of  Sick-room  Equipment.  The  nursing  of  the  sick  requires 
equipment  which  is  not  normally  available  in  the  average  home.  For  many 
years  this  need  has  been  realised  and  has  been  met  in  various  ways.  Two 
voluntary  agencies,  the  British  Bed  Cross  Society  and  the  St.  John  Ambulance 
Brigade,  have,  scattered  throughout  the  County,  depots  or  stores  containing 
items  of  such  equipment  available  on  loan  for  a small  weekly  charge.  In 
addition,  various  Home  Nurses  in  the  County  have  at  their  homes  small  stores  of 
equipment  which  are  available  for  a similar  purpose,  while  a larger  store  is 
available  at  Beachcroft  Nurses’  Training  Home  in  Leytonstone  and  at  York 
House,  Dagenham.  The  total  number  of  such  stores  in  the  County  is  156,  made 


up  as  follows  : — 

Home  Nurses’  Houses  . . . . . . 88 

Nurses’  Training  Homes  . . . . . . 2 

British  Red  Cross  Society  Depots  . . . . 46 

St.  John  Ambulance  Brigade  Depots  . . . . 20 


The  County  Council’s  Proposals  under  the  National  Health  Service  Act,  1946, 
provided  for  a comprehensive  scheme  for  the  loaning  of  sick-room  equipment 
and  preparations  were  made  during  the  year  in  order  to  implement  those 
Proposals.  In  anticipation  of  such  a scheme,  several  large  items  of  equipment 
were  purchased  by  the  County  Council  for  loan  to  special  cases. 

(d)  Sending  Patients  to  Holiday  Homes  for  Convalescence.  On  the 
recommendation  of  a doctor,  a patient  who  has  recovered  from  an  illness  and 
who  no  longer  requires  medical  or  nursing  care  can  be  sent  to  a holiday  home  in 
order  to  recuperate.  During  the  year  198  patients  have  been  sent  to  suitable 
holiday  homes.  The  average  length  of  stay  has  been  two  weeks.  The  cost  of 
maintenance  at  the  homes,  most  of  which  are  supported  by  voluntary  funds, 
varies  from  £1  10s.  Od.  to  £4  4s.  Od.  a week,  the  average  weekly  charge  being 
approximately  £2  13s.  Od.  The  patient  is  responsible  for  the  full  cost  of  main- 
tenance in  the  home  but,  in  necessitous  cases,  an  abatement  is  made  alter  an 
assessment  of  means.  Several  of  the  homes  have  regulations  regarding  admission, 
the  most  restrictive  of  which  was  found  to  be  that  those  over  65  years  of  age 
are  not  admitted.  For  most  of  the  applications  in  this  age  group,  however, 
accommodation  was  eventually  found. 

(e)  The  Thurrock  Mobile  Meals  Service.  This  experimental  service 
for  delivering  cooked  meals  to  patients  in  their  own  homes  which  was 
described  in  the  Annual  Report  for  1948,  continued  to  operate  throughout  the 
year.  In  March  the  County  Council  approved  the  payment  of  a grant  of  £500  in 
respect  of  meals  provided  for  tuberculous  patients  during  the  year  ended 
30th  September,  1949.  The  number  of  meals  distributed  during  the  year 
averaged  approximately  850  a month,  the  largest  group  ol  recipients  being  old 
people  living  alone  who  through  illness  or  infirmity  were  unable  to  get  meals  for 
themselves. 
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I lie  Nuffield  Provincial  Hospitals  Trust  had  originally  decided  to  sponsor  r 
the  scheme  until  31st  December,  1949,  but  they  agreed  to  continue  their  financial 
support  until  31st  July,  1950,  so  that  the  County  Council  would  be  able  to  decide 
whether  sufficient  data  had  been  collected  to  justify  consideration  being  given 
to  the  taking  over  of  the  scheme  under  the  provisions  of  Section  28  of  the  National 
Health  Service  Act. 

INFECTIOUS  DISEASES 


A summary  of  the  notifications  of  infectious  diseases  in  the  various  County  districts s 
during  1949  is  set  out  in  Table  VI,  on  page  101.  The  Table  shows  that  after  correctiono  6 
for  wrong  diagnosis  24,909  patients  were  notified  as  suffering  from  infectious  diseases, - 
compared  with  26,253  in  1948.  This  is  accounted  for  largely  by  a decrease  in  the 
number  of  notifications  of  Whooping  Cough  which,  with  6,507  cases,  was  exceptionally  1 
prevalent  in  1948.  The  number  of  cases  in  1949  was  3,864  which  was  rather  less  than  ; 
in  1947  and  more  than  in  1946.  The  number  of  deaths  was  9,  of  which  6 were  of  infants  >J 
under  the  age  of  one  year. 

Scarlet  Fever  was  more  prevalent  than  usual  in  the  last  quarter  of  the  year  and  the 
number  of  cases  during  the  year  was  2,368  compared  with  1,817  in  1948.  As  a result;  i 
1949  was  the  worst  year  for  scarlet  fever  since  1944.  The  worst  month  was  December  j 
with  an  average  of  about  110  cases  a week.  One  patient  died  of  the  disease  during  1949.  r 

The  number  of  corrected  notifications  of  Diphtheria  was  only  7,  compared  with,  it 
61  in  the  previous  year.  There  was  one  death.  A comparison  with  earlier  years  will 
be  found  in  the  section  on  diphtheria  immunisation  on  page  78. 


The  number  of  cases  of  Measles  notified  in  1949  was  nearly  the  same  as  in  the 
previous  year,  over  90  per  cent,  of  the  cases  occurring  in  the  first  half  of  the  year.  The 
number  of  cases  each  week  rose  from  508  in  the  week  ended  8th  January  to  1,209  ii: 
the  last  week  of  February,  remaining  over  1,000  for  four  successive  weeks.  Thereaftei 
the  number  of  cases  decreased  steadily.  The  last  occasion  that  a weekly  total  of  ovei 
1,000  cases  was  reached  was  in  1941  when,  in  the  spring  of  that  year,  it  happened  ten 
times.  Most  parts  of  the  Administrative  County  ha  1 a fairly  high  incidence.  Generali} 
speaking,  in  the  few  places  which  remained  relatively  free  from  the  disease  there  hac 
been  an  exceptional  prevalence  in  1948. 

The  incidence  of  Acute  Anterior  Poliomyelitis  and  of  Acute  Polioencephalitis  wai 
much  above  that  for  1948.  A separate  note  on  the  outbreak  follows  on  page  67. 
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There  were  79  notifications  of  Dysentery  during  the  year,  compared  with  73  in  1 945 
and  193  in  1948.  The  latter  figure  includes  117  cases  associated  with  the  outbreak  in 
the  North  Street  School,  Hornchurch,  referred  to  in  the  Report  for  1948.  Apart  fron 
this  incident,  there  were  76  cases,  so  it  appears  that  the  prevalence  of  this  disease  ha 
been  fairly  steady  over  the  past  three  years. 

No  other  infectious  disease  has  shown  any  noteworthy  increase  or  decrease  sine  I 
1948. 


There  were  357  cases  of  Food  Poisoning  notified  during  the  year,  of  which  at  leas- 
88  (Ilford  50  cases,  Leyton  19  cases  and  Barking  19  cases)  were  attributed  to  th 
consumption  of  cockles  at  Southend-on-Sea, 
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ACUTE  POLIOMYELITIS,  194*9 

During  the  year  316  confirmed  cases  of  acute  anterior  poliomyelitis  and  29  o! 
acute  polioencephalitis  were  notified  in  Essex.  In  the  following  paragraphs  the  two 
conditions  will  be  considered  together  under  the  general  title  of  poliomyelitis.  The 
-overall  incidence  of  the  disease  was  0.22  per  thousand  of  the  population,  more  than 
(50  per  cent,  higher  than  in  1947.  The  average  incidence  in  England  and  Wales  was, 
n however,  less  than  in  1947  ; the  number  of  cases  notified  during  1949  being  rather  less 
than  three-quarters  of  the  number  notified  during  1947.  As  is  usual  with  this  disease, 
practically  all  the  cases  occurred  in  the  second  half  of  the  year. 


Course  of  the  Epidemic 

In  the  country  as  a whole,  the  epidemic  rise  was  much  slower  than  in  1947  and  the 
peak  was  not  reached  till  the  middle  of  October,  about  6 weeks  later  than  the  1947 
peak.  After  this  the  number  of  cases  each  week  decreased  rapidly  so  that,  in  the  last 
week  of  the  year,  only  66  cases  were  notified,  about  the  same  number  as  in  1947.  The 
4 epidemic  in  Essex  pursued  a very  similar  course,  but  with  the  higher  incidence  referred 
bo  above. 

During  July  and  August  cases  occurred  in  each  of  the  six  Boroughs  coterminous 
ith  Health  Areas.  Otherwise,  the  only  parts  of  the  County  where  an  appreciable 
lumber  of  cases  was  notified  were  in  the  Epping  and  Saffron  Walden  Rural  Districts, 
lost  of  the  cases  in  the  latter  district  being  in  the  Stansted  area.  In  addition,  sporadic 
ases  were  reported  from  most  parts  of  the  County.  Cases  continued  to  occur  in  Epping 
Rural  District  during  October  and,  in  Saffron  Walden  Rural  District,  at  least  one 
ase  was  notified  each  week  till  mid-November.  In  1947  there  was  only  one  case  in 
f.Eppbig  Rural  District.  The  ten  cases  in  Saffron  Walden  Rural  District  in  1947  occurred 
n 9 separate  villages  and  in  only  two  of  these  did  further  cases  occur  in  1949. 

In  September  it  appeared  that  the  epidemic  had  reached  its  peak,  but  in  October 
ocal  outbreaks  occurred  in  Chelmsford  Borough  and  in  the  Brentwood,  Witham  and 
higwell  Urban  Districts  and,  to  a lesser  extent,  in  Billericay  Urban  District.  In  none 
f these  districts  were  there  more  than  six  cases  notified  during  1947. 

Generally  speaking,  incidence  was  lowest  in  the  north-east  of  the  County  and 
liear  the  coast,  and  highest  in  the  places  mentioned. 

ige  Distribution 

The  ages  of  the  345  confirmed  cases  are  shown  in  the  following  Fable  : 
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Fifty  six  per  cent,  of  the  oases  were  male  and  44  per  cent,  female,  the  male  predorn 
lance  being  less  than  in  1947.  when  over  61  per  cent,  of  the  patients  were  males. 
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The  following  Table  compares  the  cases  notified  in  the  two  years  in  various  age 


groups 


Age 

Group 


Gases 


Per  cent. 


1949 


Cases 


Per  cent. 
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55 
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The  number  of  cases  was  greater  in  1949  than  in  1947  in  each  age  group  but  the 
proportionate  increase  from  1947  to  1949  was  considerably  greater  among  children 


under  5 than  for  either  children  between  5 and  15  or  adults.  As  a result,  whereas  in 

figure  was  32. 22 


1947  21.7  per  cent,  of  all  cases  were  under  5 years  of  age,  in  1949  the  fi 
per  cent. 

When  Rural  Districts  are  compared  with  Urban  Districts  (including  Boroughs)  it 
is  found  that  the  incidence  in  the  pre-school  age  group  was  just  significantly  greater  in 
the  Rural  Districts  than  in  the  Urban  Districts.  There  was  little  difference  at  school 
ages  but  for  adults  the  incidence  in  the  Rural  Districts  was  more  than  twice  that  in 


the  Urban  Districts. 


Mortality 


The  death  of  32  residents  of  Essex  was  attributed  to  the  disease,  a death  rate  o 
0.021  per  thousand,  compared  with  0.017  in  1947.  The  case  mortality  rate  (9.2  pe 
cent.)  was,  however,  lower  in  1949  than  in  1947,  when  it  was  11.3  per  cent.  As  in  th 
earlier  year,  the  case  mortality  was  considerably  higher  for  adults  than  for  children; 
though  the  difference  was  not  so  marked  as  in  1947.  The  case  mortality  of  adult 
decreased  and  that  of  children  increased,  but  neither  difference  was  statistical! 


significant. 


Residual  Paralysis 

Medical  Officers  of  Health  of  County  Districts  kindly  supplied  information  o 
the  number  of  cases  paralysed  at  any  time  and  the  number  paralysed  on  17th  Decembe 
1949.  It  appears  that  78  per  cent,  of  the  confirmed  cases  were  paralysed  at  sou 
time  ; 169  of  these  were  still  paralysed  on  17th  December,  1949.  Some  ot  them  mu; 
at  that  time  have  been  in  the  acute  stage  and  it  is  estimated  that  about  150  (43  p< 
cent,  of  the  confirmed  cases)  suffered  from  some  degree  of  residual  paralysis. 


I 
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Questionnaire  Enquiry 

In  an  attemPt  to  unravel  the  causes  of  tlys  disease,  Dr.  Allan  McFarlan  of  the 
department  of  Medicine  at  Cambridge  prepared  a questionnaire  giving  details  of  the 
{Parent  and  his  environment.  Supplies  of  these  were  distributed  to  Borough  and 
District  Medical  Officers  of  Health,  who  returned  them  when  completed  to  the 
Department  for  transmission  to  Dr.  McFarlan.  As  a result,  242  completed 
questionnaires,  including  a few  relating  to  cases  notified  in  January,  1950,  had  been 
Bent  to  Dr.  McFarlan  by  early  in  1950.  Certain  additional  information  was  thus 
obtained  about  the  1949  cases,  namely  the  parts  of  the  body  paralysed,  the  occupation 
pf  the  patient  and  of  the  chief  wage-earner  of  the  household,  the  number  of  rooms  in 
he  dwelling,  the  number  of  persons  living  there  and  the  date  of  the  onset.  The  date 
if  onset  was  also  known  for  some  other  cases  from  notifications  received  by  Area 
Medical  Officeis,  details  of  which  were  telephoned  to  my  office.  Using,  instead  of 
vhe  date  of  notification,  the  date  of  onset  where  available  and  the  date  of  notification 
ir  admission  to  hospital  in  other  cases,  the  epidemic  picture  remained  substantially  the 
>ame  except  that  it  was  moved  forward  about  one  week.  The  number  of  cases  for 
iwhich  the  othei  information  was  available  was  rather  less  than  two-thirds  of  the  total 
• tiiumber  ol  confirmed  cases.  These  cases,  unfortunately,  represent  in  certain  respects  a 
liased  sample.  The  sample  is  overweighted  with  cases  from  the  Metropolitan  Police 
h District  and  from  Rural  Districts  but  seriously  deficient  in  cases  from  towns  in  the 
li  nun  try  part  of  Essex.  Nevertheless,  the  sample  has  been  tested  and  found  to  be 
easonably  satisfactory  in  respect  of  age  and  seasonal  distribution  and  it  seems  worth 
while  using  the  information  obtained,  while  bearing  in  mind  its  possible  bias. 
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tes  of  Paralysis 

In  233  cases  it  was  possible  to  determine  the  parts  of  the  body  affected  by  paralysis, 
sites  were  classified  as  bulbar  and  cervical  and  lumbar,  each  subdivided  into 
eft  and  right.  The  following  Table  shows  the  sites  involved  by  age  and  sex  : — 


The 


Site  of  Paralysis 


Total 


■ o paralysis 
ulbar  only 
ervical  only 
I lumbar  only 
ulbar  and  Cervical 
ulbar  and  Lumbar 

id.  . , 

> ervical  and  Lumbar 
ulbar,  Cervical  and  Lumbar 
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10 
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94 
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Twenty-one  per  cent,  of  all  cases  had  no  paralysis  ; this  figure  agrees  well  with 
the  figure  of  78  per  cent,  quoted  above  as  the  percentage  of  cases  originally  paralysed. 
The  percentage  not  paralysed  was  slightly  higher  for  males  than  for  females  and  was 
as  high  as  33  per  cent,  among  school  children.  The  lower  part  of  the  body  was  more 
often  affected  by  paralysis  than  were  other  parts;  lumbar  paralysis  was  reported 
alone  or  in  combination  with  paralysis  of  other  parts  m 120  cases  compared  with  84 
and  42  cases  respectively  of  cervical  and  bulbar  paralysis.  The  infrequency  o 'linear 
and  bulbar  paralysis  together  but  without  cervical  paralysis  is  worthy  of  note. 


There  were  no  effective  differences  between  the  sexes  in  respect  of  site,  but  when  age 
is  considered  there  was  some  suggestion  of  an  increase  of  bulbar  involvement  with 
increasing  age.  The  left  side  was  more  frequently  affected  than  the  right,  but  not  so 

as  to  make  the  difference  significant. 


Occupation 

In  231  eases  the  occupation  of  either  the  patient  or  the  chief  wage-earner  oi  the 
household  was  <nven.  Lack  of  up-to-date  knowledge  of  the  number  of  men  employed 
on  various  jobs  in  Essex  makes  the  effect  of  occupation  or  social-economic  position 
on  the  incidence  of  the  disease  difficult  to  determine.  What  was  done  was  to  classify 
the  occupation  according  to  the  wide  grouping  used  by  the  Social  Survey  m the  Montnly 
Survey  of  Sickness  and  to  compare  the  number  found  in  each  group  with  the  number: 
which  would  be  expected  if  the  proportion  of  each  group  in  the  population  of  Essex 
was  the  same  as  in  the  whole  country,  as  shown  by  the  results  of  the  Social  Surveys 
samples.  This  comparison  shows  a significantly  higher  proportion  of  poliomyelitis 
cases  among  the  families  of  agricultural  workers  and  a significantly  lower  proportion: 
among  the  professional  and  managerial  group.  The  first  result  arises,  no  doubt,  from 
the  fact  that  there  were  so  many  eases,  well  represented  in  the  sample,  m predominantly 
agricultural  districts  such  as  Saffron  Walden  Rural  District.  There  seems  to  be  no 
reason  why  the  proportion  of  the  professional  and  managerial  group  should  be  less  m 
Essex  than  in  the  country  as  a whole,  so  the  incidence  in  this  group  may,  m fact,  b< 
lower  than  average.  Possibly  the  omission  from  the  sample  of  cases  from  some  ol  the 
towns  outside  the  Metropolitan  Police  District  may  have  something  to  do  with  thn 
result.  In  any  case  it  should  be  accepted  with  reserve. 


. 


One  occupation  associated  with  an  unexpectedly  high  number  of  cases  is  that  o 
bus  conductors.  No  bus  conductor  is  known  to  have  had  the  disease  but,  on  ter 
questionnaires,  “ bus  conductor  ” was  given  as  the  occupation  of  the  chief  wage-earne 
of  the  household.  The  number  of  conductors  concerned  is,  however,  only  8,  since  n 
two  eases  two  children  of  the  house  were  affected.  Six  of  these  8 conductors  ar 
employed  on  Green-line  or  trolley  buses  or  are  described  as  bus  conductors  of  the  Londot 
Transport  Executive.  Another  one,  described  simply  as  a bus  conductor,  lives  a 
Leyton  and  can  almost  certainly  be  taken  to  be  an  employee  of  the  London  Transpor 
Executive.  The  eighth  lives  at  Witliam;  and  the  patient  was  a woman  ol  39.  D> 


Tbc  other  patients  were  all  children  under  the  age  of  9,  throe  being  non-paralytic  an 
six  paralytic. 


n 


The  Chief  Medical  Officer  of  the  London  Transport  Executive  has  kindly  provided 
hgures  for  the  number  of  their  conductors  stationed  at  garages  in  Essex,  and  this 
jtiumbei  may  reasonably  oe  taken  as  the  number  who  live  in  Essex,  as  most  conductors 
uve  near  their  garage.  It  appears  from  this  that  there  are  about  2,075  bus  conductors 

l ^ T n ranSP°rt  ExCCUtive  m Essex’  living  the  most  part  in  the  south- 
vest  of  the  County  m an  area  whose  boundaries  are  such  as  just  to  include  Eppiim 

•Brentwood  and  Tilbury.  The  male  population  between  the  ages  of  15  and  65  on 
-dlst  December,  1947,  m this  area  was  estimated  as  337,670.  This  may  reasonably 
36  regarded  as  representing  the  male  working  population,  workers  over  65  being  offset 
ey  those  unemployed.  Since  the  end  of  1947  there  has  been  roughly  a four  per  cent, 
increase  m the  population.  The  increase  among  working  males  is  not  likely  to  be  more 
vhan  this  and  the  total  working  population  in  1949  may  reasonably  be  taken  as  350,000. 
m the  area  m question  234  cases  of  poliomyelitis  were  notified.  In  respect  of  only 
.70  of  these  does  the  information  at  our  disposal  reveal  the  occupation  of  a male 
fij  either  the  patient  or  the  chief  wage-earner)  of  the  household.  In  a smaller  group  of 
.25  the  occupation  given  is  that  of  the  chief  wage -earner  of  the  household  and  the 
patient  was  under  16  years  of  age  and  had  not  started  work. 

in  view  of  the  proportion  of  bus  conductors  in  the  working  population  of  the  area, 
e,  sample  of  170  might  be  expected  to  contain  just  one  bus  conductor  (and  a sample 

jj'f  ^ fo  011  foe  average  less  than  one).  But  in  such  a sample  we  have  7 households 
dvith  a bus  conductor  as  the  chief  wage-earner,  i.e.  including  the  conductor  at  Leyton 
1 nd  excluding  the  one  at  Witliam.  The  probability  of  obtaining  7 by  chance  alone  is 
/ ery  small  and  indeed  we  should  only  expect  such  a sample  to  contain  5 or  more  less 
chan  four  times  out  of  1,000.  Thus,  even  if  the  conductor  at  Leyton  was  not  an 
qmployee  of  the  London  Transport  Executive,  and  one  of  the  non-paralytic  cases  was 
ivrongfy  diagnosed  as  poliomyelitis,  the  number  of  bus  conductors  is  still  significantly 
sigh.  It  is  also  interesting  to  note  that  in  five  cases  a member  of  the  household  of  a 
ms  driver  caught  the  disease,  two  being  women  and  three  children.  In  four  of  these, 
re  driver  was  stated  to  be  employed  by  the  London  Transport  Executive,  while  the 
.[.fth,  living  at  Nazeing,  was  simply  stated  to  be  a bus  driver.  The  number  of  bus 
■ rivers  may  be  taken  as  equal  to  the  number  of  bus  conductors,  so  that  there  is  some 
sight  suggestion  of  a higher  incidence  among  the  dependants  of  bus  drivers  as  well  as 
: bus  conductors. 

The  most  likely  explanation  of  the  high  incidence  among  children  of  bus  conductors 
Ijjould  seem  to  be  that  the  fathers,  being  in  contact  with  large  numbers  of  people 
deluding  children,  become  carriers  and  pass  the  disease  on  to  their  children,  a similar 
|ethod  of  spread  to  that  postulated  in  other  cases,  e.g.  in  the  Mauritius  epidemic. 
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In  225  cases  the  number  of  persons  living  in  each  house  where  a case  of  polio- 
yelitis  occurred  was  given,  and  in  216  of  these  the  number  of  rooms  in  the  house  was 
m given.  The  number  of  families  of  different  sizes  in  houses  with  different  numbers 


rooms  are  given  in  the  following  Table 
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1 

Persons  living 
in  House 

Number  of  Rooms 

Total 

1 

2 

3 

4 

5 

6 

7 

over  7 

2 

— 

— 

1 

1 

— 

1 

— • 

3 

1 

1 

13 

7 

16 

2 

1 

41 

4 

__ 

— 

10 

21 

28 

6 

2 

2 

69 

5 

— 

4 

6 

25 

8 

o 

— 

45 

6 

— 

1 

5 

6 

6 

9 

& 

— • 

20 

7 

— 

2 

4 

6 

i 

l 

1 

15 

8 



■ — 

— 

4 

5 

3 

— 

1 

13 

9 

_ 

— 

— 

1 

4 

— 

— 

5 

10 

11 

— 

— 

■ — 

3 

1 

1 

| 

| 

! 

- — - 

4 

1 

Totals 

1 

1 

31 

49 

1 

94 

28 

7 

5 

216 

Thirteen  families  (6  per  cent.)  were  housed  at  a density  of  two  or  more  person 
per  room.  The  similar  figure  for  the  population  of  Essex  at  the  census  of  1931  wa 
4.6  per  cent.,  but  the  difference  is  only  one  of  three  families  and  has  no  statistics 
significance. 


In  view  of  the  lack  of  up-to-date  figures  of  housing  densities  the  1931  censu- 
figures  have  also  had  to  be  used  to  consider  whether  the  distribution  of  the  numbf 
of  rooms  available  to  families  of  a given  size  in  which  a case  of  poliomyelitis  occurre 
indicates  that  such  families  were  more  or  less  overcrowded  than  the  average.  Fc 
each  family  size,  the  number  of  families  which  might  be  expected  to  live  in  houses  ( 
each  size  was  calculated  in  such  a way  that  the  total  number  of  families  of  each  sk 
was  the  number  observed.  The  figures  were  totalled  for  houses  of  each  size  and  tl 
results  are  shown  below  : — 


Number  of 
Families 

Number  of  Rooms 

1 or  2 

3 

' 

4 

5 

6 or  7 

8 or  over 

Total 

Actual 

2 

31 

49 

94 

35 

5 

216 

Expected 

7 

26 

55 

66 

49 

13 

216 

The  poliomyelitis  families  show  a greater  concentration  on  houses  witli  five  rooi 
than  the  1931  census  population,  mainly  at  the  expense  of  the  larger  houses  but  al 
to  some  extent  of  the  smaller  units.  This  is  just  the  kind  of  result  that  would 
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live  or  less  rooms.  There  seems,  therefore,  to  be  no  evidence  that  the  poliomyelitis 
cases  in  1949  were  living  in  either  more  or  less  crowded  conditions  than  the  average 
for  the  County. 

TUBERCULOSIS 

Notifications 


The  following  is  a summary  of  the  formal  notifications  of  new  cases  of  tuberculosis 
received  in  the  Department  during  the  year.  The  number  of  primary  cases  was  1,576 
compared  with  1,650  in  1948  : — 


Primary  Notifications  of  New  Cases  of  Tuberculosis. 


Age  Period 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

All 

Ages 

Respiratory,  Males 

I 

3 

17 

22 

18 

92 

109 

178 

127 

101 

77 

27 

6 

778 

Females 

1 

3 

16 

25 

17 

110 

107 

167 

75 

30 

14 

9 

2 

576 

Non-Respiratory,  Males  . . 

1 

6 

12 

19 

13 

7 

12 

13 

12 

6 

5 

3 

1 

110 

Females 

2 

13 

26 

17 

10 

11 

17 

8 

3 

2 

o 

jU 

1 

112 

In  addition  442  new  cases  came  to  the  notice  of  Medical  Officers  of  Health  during 
a the  year  otherwise  than  by  formal  notification,  an  increase  of  19  such  cases  over  the 
; figure  for  1948.  The  sources  of  this  information  are  given  below  : — 

Number  of  Cases. 

Source  of  Information.  Respiratory.  Non-Respiratory. 


Death  Returns  from  Local  Registrars  . . 9 . . 1 

Returns  of  transferable  deaths  from  Registrar- 


General 

2 

o 

O 

Posthumous  Notifications  . . 

4 

2 

Transfers  ” from  other  areas  (other  than 
transferable  deaths) 

345 

33 

Other  sources  (Forms  I and  II) 

30 

13 

390 

52 

When  compared  with  the  corresponding  figures  for  1948,  it  is  found  that  the 
number  of  cases  under  the  heading  “ Other  Sources  has  considerably  decreased.  On 
the  other  hand,  the  number  of  “ Transfers  from  other  Areas  increased  from  289  to 
378  following  the  trend  noted  in  the  last  Annual  Report.  The  age  distribution  of  the 
1949  transfers  and  of  all  other  cases  which  came  to  the  notice  of  Medical  Officers  of 
Health  are  given  in  the  following  Tables  : — 


Transfers  from  other  areas. 


Age  Period 

0- 

1- 

1 

2-  5- 

1 

i 

lO 

i 

o 

20- 

25- 

35- 

45- 

55- 

65-  75- 

All 

Ages 

([a 

Respiratory,  Males 



3 13 

3 II 

41 

r>(> 

28 

17 

9 

' 

4 — 

185 

Females 

— 

— 

2 12 

7 16 

31 

51 

29 

7 

3 

•)  

160 

-n 

Sun-Respiratory,  Males  . . 

— 

— 

— ! - 

5 ; i 

•) 

1 

*) 

1 

i 

! 

15 

Females 

— 

— 

3 4 

1 

2 1 

| 

— 

2 

4 

*) 

— 

i 

18 

74 


All  other  Sources. 


1 

Age  Period  0- 

1- 

2- 

5- 

10- 

15- 

20-  25- 

35- 

45- 

55- 

65- 

75- 

All 

Ages 

Respiratory,  Males  . . — 

— 

— 

— 

1 

2 

3 6 

3 

3 

5 

4 

2 

29 

Females  . . j — 

1 

— 

— 



4 4 

3 

— 

2 

1 

1 

16 

Noil-Respiratory,  Males  . . — 

— 

3 

— 

1 

1 

1 2 

— 

2 

— 

— 

— 

10 

Females  f — 

1 

4 

1 

1 

1 

— — 

— 

1 

— 

— 

— 

9 

V f UJJ.C  ^UUUUJ,  Cite 

age  pattern  remaining  much  the  same.  As  in  1948,  a large  proportion  of  the  transfers  s 

r*  1 1 ^ ~ ■ 


came  from  the  County  of  London  due  to  movement  mostly  into  London  County  Council 
Housing  Estates  in  Chigwell,  Chingford,  Romford,  Dagenham  and  Ilford.  The  number 
of  cases  transferred  into  Chigwell  Urban  District  was  more  than  three  times  the  number 
of  primary  cases.  In  the  Borough  of  Chingford  there  were  25  per  cent,  more  transfers  ? 
than  primary  cases,  and  in  the  Borough  of  Romford  transfers  amounted  to  more  than 

one  half  of  the  primary  cases.  The  incidence  of  inward  transfers  has  increased  in 
both  Chigwell  and  Romford 


. i : 


Attack  and  Death  Rates 

The  following  Table  shows  the  number  of  primary  notifications  of  tuberculosis  - 
and  the  number  of  deaths  attributed  to  the  disease  together  with  the  annual  attack 
and  death  rates  in  quinquennia  since  1920  and  for  individual  years  since  1945 


Years 

j 

Respi] 

Tuber 

ratory 

culosis 

Non- Respiratory 
Tuberculosis 

I 

Tuberculosis 
(All  forms) 

— -I . 
h 

t 

Notifications 

l 

Deaths 

Notifications 

f 

De 

;aths 

j Notifications 

Deaths 

No. 

Rate* 

No. 

Rate* 

No. 

j Rate* 

1 

No. 

Rate* 

No. 

Rate* 

No. 

Rate* 

J 

1920-24 

4904 

1.07 

3212 

0.70 

1322 

0.29 

789 

0.17 

6226 

l 

1.36 

4001 

0.87 

it 

1925-29 

5626 

1.09 

3376 

0.65 

1853 

0.36 

704 

0.14 

7479 

1.45 

4080 

0.79 

1930-34 

6005 

0.97 

3498 

0.57 

2122 

0.34 

705 

0.11 

8127 

1.32 

4203 

0.68 

1935-39 

5521 

0.81 

3015 

0.44 

1783 

0.26 

577 

0.08 

7304 

1.07 

3592 

0.53 

1940-44 

6507 

1.02 

3081 

0.48 

1859 

0.29 

592 

0.09 

8366 

1.31 

3673 

0.58 

is 

1 945-49 

6952 

0.95 

2674 

0.37 

1381 

0. 1 9 

404 

1 

0.06 

8333 

1.14 

3078 

0.42 

f 

1945 

1273 

0.99 

548 

0.43 

337 

0.26 

r 

112 

0.09 

16J0 

1.25 

660 

0.51 

« 

1 (t: 

1946 

1454 

1.01 

511 

0.36 

297 

0.21 

78 

0.05 

1751 

1.22 

589 

0.41 

1947 

1453 

0.97 

554 

0.37 

293 

0.20 

80 

0.05 

1 746 

1.17 

634 

0.43 

! 948 

1418 

0.93 

539 

0.35 

232 

0.15 

76 

0.05 

1650 

1.08 

615 

0.40 

1 949 

1 354 

0.87 

522  ^ 

0.34 

222 

0.14 

1 

58 

0.04 

1576 

1 

1.01 

1 

580  i 

0.37 

* Annual  rate  per  1,000  population. 
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Both  attack  and  death  latcs  declined  further  since  1948.  The  death  rates  are 
he  lowest  ever  recorded  in  the  County.  Notifications,  however,  are  still  at  a higher 
3vel  than  before  the  recent  war.  The  number  of  primary  notifications  was  less  than 
n 1948  for  each  sex  and  for  both  respiratory  and  noil-respiratory  forms. 

The  following  Table  gives  the  number  of  deaths  and  the  death  rate  from  tuberculosis 
or  the  years  1946  to  1949  for  each  Health  Area  : — 


6. 


Health  Area 

Number  of  deaths 

Death  Rate  per  1,000  population 

1946 

1947 

1948 

i 1949 

1946 

1947 

i 

1948 

1949 

North-East  Essex 

39 

50 

57 

65 

0.24 

0.30 

0.33 

0.37 

Mid-Essex 

59 

61 

oo 

63 

0.31 

0.31 

0.27 

0.31 

South-East  Essex 

40 

41 

50 

46 

0.43 

0.42 

0.50 

0.46 

South  Essex 

87 

87 

91 

75 

0.46 

0.44 

0.44 

0.36 

F orest 

65 

66 

68 

62 

0.41 

0.40 

0.39 

0.34 

Romford 

37 

32 

30 

31 

0.56 

0.46 

0.41 

0.42 

Barking 

37 

56 

30 

41 

0.50 

0.72 

0.38 

0.52 

Dagenham 

54 

63 

49 

55 

0.51 

0.57 

0.44 

0.48 

Ilford  . . 

66 

75 

69 

53 

0.38 

0.42 

0.38 

0.29 

Leyton 

47 

45 

52 

37 

0.46 

0.43 

0.49 

0.35 

Walthamstow 

58 

58 

64 

52 

0.49 

0.47 

0.52 

0.42 

inistrative  County 

589 

634 

615 

580 

0.41 

0.43 

0.40 

0.37 

Since  the  preparation  of  the  last  Annual  Report  estimates  ol  the  populations  of 
sach  County  district  in  age  groups  have  been  published  by  the  Registrar-General. 

• sing  these  estimates  it  is  possible  to  calculate  standardisation  factors  to  convert 
llrude  death  rates  from  tuberculosis  in  Areas  to  rates  which  are  comparable  with  each 
■4 her  and  with  the  County  rate.  This  was  done  and  it  was  found  that  all  the  standard- 
nation  factors  were  remarkably  close  to  unity,  indicating  that  the  differences  in  the  age 
structure  of  the  various  Areas  have  little  effect  on  the  death  rate  from  tuberculosis. 

The  following  table  gives  the  number  of  deaths  from  tuberculosis  in  each  Area 
furing  the  past  four  years,  the  death  rate  and  the  ratio  of  the  adjusted  death  rate  in 
arch  Area  to  the  County  rate. 
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Health  Area 

Deaths 

1946-49 

Deaih  Rate 
1946-49 

Ratio  of  adjusted 
Rate  to  County 
Rate 

1. 

North-East  Essex 

211 

0.31 

1 

0.78 

2. 

Mid-Essex 

238 

0.30 

0.74 

3. 

South-East  Essex 

177 

0.45 

1.13 

4. 

South  Essex 

340 

0.42 

1.06 

5. 

Forest 

261 

0.38 

0.96 

6. 

Romford 

130 

0.46 

1.16 

7. 

Barking 

164 

0.53 

1.32 

8. 

Dagenham 

221 

0.50 

1.28 

9. 

Ilford  .. 

263 

0.36 

0.89  if 

10. 

Leyton 

181 

0.43 

1.05 

11. 

Walthamstow 

232 

0.48 

1.17 

Administrative  County 

00 

r— 1 

0.40 

4 

1.00 

Testing  the  divergences  of  the  death  rate  in  the  several  Areas  it  is  found  tha 
Aoith-East  Essex  and  Mid-Essex  have  rates  significantly  lower  and  Barking  an 
Dagenham  rates  significantly  higher  than  the  County  rate.  The  Walthamstow  rate  i 
high  but  it  is  of  doubtful  significance.  Differences  of  the  other  rates  from  the  Count 
rate  can  quite  reasonably  be  ascribed  to  chance  fluctuations. 


VACCINATION 


J he  following  [able  shows  the  number  of  vaccinations  and  re- vaccinations  carriei i ■ 
out  during  1949  : — 


— — — — 

Age  at  31st  December,  1949  Under  1 

1-4 

5-14 

15  or  over 

Total  j) 

Number  vaccinated  . . 3 

2,192 

424 

641 

6,651  c 

Number  re-vaccinated  . . g.> 

53 

164 

1,352 

1,6011  C 

com 


D\ung  to  a different  method  of  keeping  the  statistics  before  5th  July,  1 94<  I 

,l3tlS(m  %ures  with  those  of  previous  years  is  not  possible.  In  tl 

\ . numhei  of  successful  primary  vaccinations  of  children  under  the  age  of  1 ' 

, C AUl  <ln.<*  1U  following  l able  these  figures  are  compared  with  the  number  or 

I ir  p1!' ( ln,|t<  vv  *'°’  at  ffie  e,|d  of  the  year,  were  under  15  years  of  age  for  the  secor 
fool  of  I 918  and  for  1919  • - 
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1938 

7,787 

1939 

7,044 

1940 

5,956 

1941 

5,838 

1942 

10,008 

1943 

11,779 

1944 

12,145 

I t appears 

that  the  total  for  1949  is 

1915 

1946 

1947 

1948 

1949 


to  June  30th 
[_  from  J uly  5th 


10,404 

1 7,396 

18,840 

7,078 

2,448 

6,010 


since  1941,  and  appreciably  less  than  before  the  war  when  fewer  babies  (who  provide 
ost  of  the  subjects  for  vaccination)  were  born. 


it 


The  following  Table  shows  the  number  of  vaccinations  and  re-vaccinations  carried 
in  the  Health  Areas,  and  it  also  shows  the  percentage  of  children  under  5 who  were 
accmated  during  the  year  and  the  number  of  persons  per  thousand  of  the  population 
10  were  re-vaccinated  : — 


Health  Aa 


h rea 


North-East  Essex 

Mid-Essex 

South-East  Essex 

South  Essex 

Forest 

Romford  . . 

Barking  . . 

Dagenham 

Ilford 

Leyton 

Walthamstow 


mini, strati ve  County  . . 


Number 

Vaccinated 

Number 

Re-vaccinated 

Percentage 
under  5 
Vaccinated 

1 

Re-vaccinations 
per  1,000 
population 

746 

223 

4.6 

1.3 

1,174 

186 

6.5 

0.9 

283 

101 

2.8 

1.0 

1,247 

266 

5.3 

1.3 

1,108 

245 

4.9 

1.4 

342 

84 

3.7 

1.1 

170 

38 

1.8 

0.5 

1 1 6 ; 

26 

0.8 

0.2 

831 

264 

4.8 

1.4 

265 

68 

2.6 

0.6 

369 

1 00 

3.2 

0.8 

6,651 

1,601 

4.1  j 

j 

1.0 

About  4 per  cent,  of  children  under  5 in  Essex  were  vaccinated  during  the  year, 
‘ 6 percentage  in  the  Health  Areas  varying  from  over  6 per  cent,  in  Mid- Essex  to  under 
per  cent,  in  Dagenham,  The  Areas  may  conveniently  be  grouped  into  three,  as 
/ lows  : — • 
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Those  with  over  4 per  cent, 
vaccinated 

Those  with  between  2 and  4 
per  cent,  vaccinated 

Those  with  less  than  2 per- 
cent. vaccinated 


North-East,  Mid-  and  South  Essex,  Forest 
and  Ilford 

South-East  Essex,  Romford,  Leyton  and 
Walthamstow 

Barking  and  Dagenham 


Similar  figures  for  the  second  half  of  1948  have  also  been  examined  when  very 


1 


much  the  same  order  was  obtained,  in  particular  the  Areas  could  be  separated  into  thi 


same  three  groups. 


The  reason  for  these  large  differences  is  not  clear. 


As  to  the  adequacy  of  the  position  there  are  certainly  no  grounds  for  complacency 
is  state  of  affairs  were  to  continue  it  would  mean  that,  even  in  the  best  Area,  less 


If  this  state  of  affairs  were  to  continue  it  would  mean  that,  even  in  the  best  Area,  lesG 
than  a third  of  children  reaching  their  fifth  birthday  would  have  been  vaccinated  anc 
in  the  worst  Area  less  than  1 in  20,  the  average  being  1 in  5. 


i 

The  number  of  re- vaccinations  was  less  than  one-quarter  of  the  number  of  primary 
vaccinations,  and  of  these  more  than  three-quarters  were  of  adults.  The  above  Table 
shows  that  this  is  equivalent  to  1 in  1,000  of  the  population  being  vaccinated.  As  ir 
the  case  of  primary  vaccination,  there  are  considerable  differences  between  the  Areas, 
and,  apart  from  the  lower  position  of  Mid-Essex,  the  order  is  very  similar. 


There  can  be  little  doubt  that  the  decrease  in  the  number  of  vaccinations  coincide,1 


Ifjn 


with  the  cessation  of  compulsory  vaccination  combined  with  a general  complacency . 

1. 2a  i 

regarding  the  possibilities  of  smallpox  infection.  So  long  as  cases  of  smallpox  arc  ^ 
quickly  diagnosed  there  may  be  some  justification  for  this  attitude.  The  danger  lief 
in  the  undiagnosed  case  mixing  in  an  unvaccinated  community.  The  outbreak  as  £ 
result  of  the  case  on  s.s.  “ Mooltan”  in  March,  1949  should  serve  as  a warning.  Tin 
total  number  of  confirmed  cases  was  11,  of  whom  5 died.  Four  of  the  fatal  cases  wen 
unvaccinated  and  one,  aged  61,  had  not  been  vaccinated  since  infancy. 


Propagan 


ti 
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County,  since  the  reaction  to  vaccination  in  adult  life  is  likely  to  be  much  less  sever  : 
if  vaccination  has  already  taken  place  in  infancy. 


DIPHTHERIA  IMMUNISATION 


under  15  years  of  age  completed  a primary  course  o. . 


In  1949  22,533  children 
immunisation  against  diphtheria.  Of  these,  19,345  were  under  the  age  of  5 and  3.18b;' 
between  5 and  15.  In  addition,  10,719  children  were  given  booster  doses.  These 
figures  correspond  with  the  number  of  record  cards  received  during  the  year  in  respec 
°1  completed  immunisations.  It  is  known,  however,  that  these  figures  somewka’  It, 
understate  the  number  of  immunisations  actually  performed,  as  some  Genera" 

I Petitioners  omitted  to  return  record  cards  until  the  fee  payable  by  local  health 
authorities  for  completed  records  had  been  agreed.  It  was  ascertained  by  subsequen' 
<mquiry  that  this  deficiency  was  not  large.  The  following  Table  shows  the  number  o 
piiinan  immunisations  carried  out  in  each  of  the  Health  Areas  during  the  last  three 


years 
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2. 


3. 


4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 


N orth-East  Essex 

Mid-Essex 

South-East  Essex 

South  Essex 

Forest 

Romford 

Barking 

Dagenham 

Ilford 

Leyton 

Walthamstow 


Administrative  County 


1947 

1943 

1949 

2,081 

3,110 

2,160 

2,087 

2,180 

2,752 

1,376 

1,869 

1,414 

2,493 

3,980 

3,305 

2,506 

2,649 

2,608 

1,153 

1,700 

1,378 

1,215 

1,809 

1,537 

2,485 

2,251 

2,293 

2,185 

2,566 

1,609 

1,545 

1,986 

1 ,525 

2,654 

2,711 

1,952 

21,783 

26,611 

22,533 

It  will  be  seen  that  in  most  of  the  Areas  fewer  immunisations  were  carried  out  in 
4)49  than  m 1948.  In  this  connection  it  should  be  borne  in  mind  that  a large  proportion 
/ primary  immunisations  are  performed  at  about  the  first  birthday  and  consequently 
Le  number  of  primary  immunisations  will  fluctuate  with  the  number  of  births.  As 
ue  number  of  births  reached  a peak  in  1947,  it  was  to  be  expected  that  the  number  of 
rrimary  immunisations  would  also  reach  a peak  in  1948. 

t 

liie  following  Table  shows  the  number  of  children  who  had  completed  a full  course 
primary  immunisation  at  some  time  before  31st  December,  1949,  and  their  age  at 
at  time,  according  to  the  records  held  at  the  Area  Health  Offices 


Health  Area 

Age  at  31st  December,  i 

949 

Under  i 

7 

1 

2 

9 

6 

1 

5-9 

10-14 

Totals 

A 

North-East  Essex 

73 

1 ,530 

2,021 

2,004 

1,704 

9,652 

8,906 

25,890 

M, 

Mid-Essex 

118 

1 ,938 

2,052 

1,549 

1 ,334 

10,213 

I 9,093 

26,297 

’8 

South-East  Essex 

71 

1 ,097 

2,243 

1,153 

749 

3,538 

3,063 

11,914 

'.a 

South  Essex 

178 

2,048 

2,715 

2,364 

1 ,803 

10,221 

9,079 

28,408 

F orest 

162 

2,204 

2,000 

1,923 

1,901 

8,685 

6,336 

23,21 1 

I 

Korn  ford 

14 

661 

1 ,086 

902 

915 

4,681 

4,210 

1 2,469 

a 

Barking 

72 

840 

1,246 

1 ,087 

857 

4,622 

4,797 

1 3,52 1 

Dagenham 

80 

1 ,258 

1,518 

1,383 

1,208 

6,411 

7,385 

19,243 

0 

Ilford  . . 

154 

1 ,925 

3,594 

2,530 

1,281 

10,792 

7,832 

28,108 

Leyton 

55 

700 

2,097 

1 ,458 

1,103 

5,095  : 

4,457 

14,965 

fit 

Walthamstow 

246 

1,53.1 

1,873 

1 ,604 

1,371 

7,007  ' 

7,189 

20,821 

u 

ninistrative  County 

1,223 

15,732 

22,445 

17,957 

14,226 

1 

80,917 

72,347 

224,847 

80 


Tlie  Registrar-General  lias  provided  estimates  of  the  child  population  of  each 
County  District  as  at  30th  June,  1949,  and  from  them  the  percentage  of  children  in 
each  Area  who  have  been  immunised  was  calculated,  and  is  set  out  in  the  following 
Table 


2. 

3. 

4. 


5. 


6. 

7. 

8. 

9. 

10. 

11. 


Health  Area. 
North-East  Essex 
Mid-Essex 
South-East  Essex 
South  Essex 
Forest 
Romford 


Barking 


Dagenham 


Ilford 

Leyton 

Walthamstow 


Administrative  County 


Under 

5 and  under 

5 years. 

15  years. 

50.5 

81.8 

40.1 

70.9 

61.3 

50.1 

46.4 

64.5 

47.8 

57.3 

49.8 

84.7 

57.2 

83.1 

51.2 

72.5 

53.9 

85.1 

58.8 

80.9 

62.6 

96.2 

52.2 

73.5 

iff! 

.( % 


.1 
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It  wdll  be  noted  that  for  the  Administrative  County  as  a whole  52.2  per  cent,  of 
children  under  5 and  73.5  per  cent,  of  children  between  5 and  15  have  been  immunised. 
These  figures  compare  with  51.1  per  cent,  and  73.0  per  cent,  one  year  previously  and 
48  per  cent,  and  70  per  cent,  in  1945.  The  lower  figure  in  each  case  for  the  “ under  5 
group,  is  of  course,  due  to  the  fact  that  very  few  infants  are  immunised  until  late  in 
their  first  year.  An  estimate  was  made  of  the  number  of  children  between  1 and  5 
years,  and  from  this  the  percentage  wdio  were  immunised  in  this  group  was  found  to 
be  65.2  per  cent. 

There  are  seen  to  be  considerable  differences  in  the  level  of  immunisations  in  the 
several  Areas.  Some  of  these  differences  may  depend  to  some  extent  on  the  removal 
of  immunisation  records  relating  to  children  who  have  left  the  Area  and  the  addition 
of  those  relating  to  children  who  settle  in  the  Area,  and  such  information  is  not  always 
known. 


4 
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The  decline  in  the  number  of  cases  of  and  deaths  from  diphtheria  presumed  to  be  • 
due  partly  at  least  to  immunisation  can  be  seen  from  the  following  Table  giving  figures  , 
for  the  last  five  years  with  those  for  1938  (before  intensive  immunisation  commenced) 
for  comparison. 

Corrected 


Notifications. 

Deaths. 

1938 

1,220  (uncorrected) 

67 

1945  .. 

219 

14 

1946  .. 

152 

16 

1947  .. 

76 

6 

1948  . . 

61 

5 

1949  .. 

7 

1 

I 


Although  the  immunisation  campaign  is  reasonably  satisfactory,  propaganda  was 
intensified  throughout  the  Countv  during  the  vear. 
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WHOOPING  COUGH  IMMUNISATION 

1 Durmg  ly49_: immunisation  against  whooping  cough  was  carried  out  in  the  following 
■aoroughs  Barking,  Chelmsford,  Dagenham,  Harwich,  Leyton  and  Walthamstow. 

|r  In  Leyton  and  Walthamstow  immunisation  was  carried  out  in  connection  with  the 

fjledical  Research  Council’s  trials,  and  the  numbers  who  completed  a course  during 
ie  year  are  as  follows  : — 6 

Under  1 year.  1-4  years.  5-14  years.  Total. 
Leyton  . . . . 360  522  — 882 

Walthamstow  . . 453  285  733 

In  Barking,  Chelmsford,  Dagenham  and  Harwich  immunisation  has  been  in 
progress  since  before  5th  July,  1948  ; the  scheme  in  Barking  commenced  as  long  ago 
T 1937'  The  numbers  immunised  in  all  the  Boroughs  during  the  year  are  as  follows 

Under  1 year.  1~4  years*  5—14  years. 

464  ..  1,751  ..  110 

It  is  recognised  that  the  small  number  being  immunised  cannot  have  any  appreciable 
feet  on  the  incidence  of  whooping  cough.  Moreover,  whooping  cough  is  most 
dingerous  to  life  during  the  first  six  months,  and  the  number  being  immunised  in  the 
nder  1 year  group  is  very  small.  The  conflicting  reports  on  the  efficacy  of  the  vaccines 
ising  used  in  Whooping  Cough  Immunisation  make  it  a wise  procedure  to  wait  until 
e results  of  the  Medical  Research  Council’s  trials  are  made  known  before  advocating 
ununisation  on  a wide  scale. 


ESSEX  EPIDEMIOLOGICAL  COMMITTEE 

Four  meetings  of  the  Committee  were  held  during  the  year. 

A luncheon  was  given  in  honour  of  Dr.  W.  A.  Bullough,  C.B.E.,  on  his  retirement 
County  Medical  Officer,  when  he  was  commended  and  thanked  for  his  long  and 
luable  service  as  Chairman  ever  since  the  inception  of  the  Committee. 

Several  new  members  were  appointed  in  order  to  replace  others  who  had  retired 
ring  the  year.  The  same  relative  number  of  members  for  each  branch  of  the 
ifession  was,  however,  maintained. 

The  loss  of  Professor  M.  Greenwood,  who  died  in  October,  was  felt  keenly  by  all 
5 members  and  many  tributes  were  paid  to  him  both  as  a personality  and  as  a valued 
'itributor  to  the  discussions. 
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The  range  of  subjects  submitted  to  the  Committee  for  consideration  was  a wide 
y and  included  an  outbreak  of  Sonne  Dysentery  in  a school,  poliomyelitis,  the  results 
' Schick  Tests  carried  out  in  school  entrants,  smallpox  on  s.s  “ Mooltan,”  whooping 
<!igh  immunisation,  the  risk  of  infection  from  articles  emanating  from  a leper  colony, 
fd  poisoning  following  the  consumption  of  cockles  and  an  outbreak  of  food  poisoning 
* 1 hospital. 

: Some  of  the  more  interesting  points  which  emerged  were  as  follows  : — 


(1)  Outbreak  of  Sonne  Dysentery 

(a)  Stewed  apples  stored  overnight  in  unsatisfactory  conditions  were  the 
probable  cause  of  infection, 
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(h)  Causative  organism  was  Shigella  Sonne  which  was  isolated  from  the 
fames  of  those  affected. 


(c)  Shigella  Sonne  dies  rapidly  in  stewed  apple  stored  at  37  C.  At  20  C, 
however,  it  is  capable  of  survival  and  multiplication  for  at  least  seven  days,  in 
spite  of  the  acidity  of  the  medium. 


(2)  Outbreak  of  Food  Poisoning  in  a Hospital 

The  outbreak  was  probably  due  to  the  contamination  of  dried  egg  powder 
by  a coagulate  positive  Staphylococcus  Aureus  present  in  the  cook’s  cut  finger. 

(3)  Outbreak  of  Food  Poisoning  resulting  from  eating  Cockles 

(a)  Cockles  heavily  brined  caused  no  trouble. 

(b)  There  is  a need  for  the  bacteriological  study  of  the  cockle  from  the  time 


it  is  landed. 

(4)  Schick  Tests  carried  out  on  School  Entrants 

Out  of  171  children  resident  in  one  area  in  Essex  and  with  no  history  of 


it; 


previous  immunisation,  the  surprisingly  high  proportion  of  58  per  cent,  was 
Schick  negative.  Further  investigations  in  other  parts  of  the  County  have 
commenced. 


VENEREAL  DISEASE 

Returns  received  from  Special  Clinics  reveal  that  during  the  year  213  new  cases  of 
syphilis  and  370  new  cases  of  gonorrhoea  were  diagnosed  in  Essex  patients.  In  addition, 
2,044  other  conditions,  diagnosed  as  non-venereal,  were  discovered.  In  the  following 
Table  the  cases  are  analysed  according  to  the  place  in  which  the  diagnosis  was  made  in 
the  categories  Essex,  London,  other  Home  Counties  and  other  places  : — 


Place  of  diagnosis. 

Syphilis. 

Gonorrhoea 

Other 

Conditions. 

Essex 

88 

182 

758 

London 

99 

133 

801 

Other  Home  Counties 

24 

48 

462 

Elsewhere 

2 

7 

23 

Arrangements  were  made  during  the  year  for  the  display  of  posters  on  railway  r 
stations  throughout  the  County  giving  particulars  of  the  nearest  clinics  for  the  treatmen  |k 
of  venereal  diseases.  It 

Satisfactory  arrangements  are  in  operation  for  the  follow-up  of  persons  unde  - 
treatment  for  venereal  disease  and  of  persons  known  or  believed  to  be  a source  c 
venereal  infection.  In  some  areas  of  the  County  a Social  Worker  or  Almoner  employe 
by  the  Regional  Hospital  Board  is  responsible,  and  in  other  areas  the  duty  devolve 
on  a senior  member  of  the  professional  staff  of  my  Department. 


CANCER  ACT,  1939 

I he  major  part  of  the  Cancer  Act,  1939,  was  repealed  by  the  National  Heali 
Service  Act,  1916.  One  of  the  unrepealed  sections  of  the  Act  imposed  on  the  Couni 
Council  a duty  to  institute  proceedings  in  connection  with  the  prohibition  of  advertis 
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1 “onts  offenn®  to  fcreat  al*y  Person  for  Cancer  or  offering  any  article  for  the  alleged 

tNuTP  °f  CanC6r'  In  Aprl1,  1949’  the  Council  decided  to  delegate  this  duty  to  the 
ealth  Committee.  It  was  not  necessary  to  take  action  in  respect  of  this  provision  at 
any  time  during  the  year. 


HEALTH  EDUCATION 

It  is  unfortunate  that  so  little  encouragement  was  given  by  the  National  Health 
’ service  Act  to  those  who  had  made  prevention  of  disease  their  life’s  work  and  who  had 
! gamed  80  much  experience  in  that  particular  field.  The  present  tendency  is  to  make 
the  same  person  responsible  for  both  prevention  and  cure,  but  it  is  doubtful  if  the  very 
• different  attitude  of  mind  necessary  for  each  is  often  to  be  found  in  the  same  person. 
Education  in  the  prevention  of  disease  is  a long  and  tedious  process  requiring  from 
the  teacher  discipline  and  patience  gained  only  after  long  experience  and  showing 
results  slowly  and  almost  imperceptibly.  Those  engaged  in  it,  however,  accustomed 
as  they  are  to  dealing  with  the  normal,  quickly  learn  to  detect  the  earliest  manifestation 
: of  disease.  It  possesses  neither  the  urgency  nor  the  drama  of  curative  medicine  and 
f for  this  very  reason  may  be  thought  by  those  who  require  the  stimulus  of  the  more 
i tangible  results  of  the  treatment  of  disease  to  be  dull  and  monotonous  and  therefore 
tends  to.  be  neglected  by  them.  Nevertheless,  it  has  an  attraction  for  those  interested 
in  it  which  is  no  less  absorbing  and  a usefulness  which  is  no  less  satisfying. 


The  education  of  the  public  in  healthy  living  is  considered  to  be  one  of  the  most 
important  functions  of  the  Health  Department.  It  has  for  many  years  been  carried 
on  among  particular  groups,  such  as  mothers  at  child  welfare  and  ante-natal  clinics, 
school  children  at  school  and  parents  of  young  children  in  the  home,  but  much  still 
remains  to  be  done  especially  among  the  general  public  where  the  field  is  almost  without 
limit.  In  order  to  organise  and  develop  health  education  schemes  and  to  co-ordinate 
work  already  being  done  in  the  eleven  Areas  in  the  County  a Health  Education  Organiser 
:was  appointed  and  began  duty  in  February,  1949.  The  following  is  an  outline  of  what 
has  been  achieved  during  the  year. 


Films 

One  of  the  best  means  of  reaching  large  sections  of  the  general  public  for  the 
Durpose  of  health  propaganda  is  by  the  use  of  talking  films.  A wide  range  of  health 
films  is  available  to  local  authorities  from  the  Central  Office  of  Information  and  during 
)Ee  year  eleven  such  films  were  given  throughout  the  County  at  Mothers’  Clubs, 
Exhibitions  and  in  connection  with  Mothercraft  and  Home  Nursing  Courses, 

lectures 

Arrangements  were  made  for  members  of  the  medical  and  nursing  staff  to  give  ten 
sctures  to  Women’s  Institutes,  Mothers’  Clubs  and  Parent/Teachers’  Associations.  In 
hddition,  in  response  to  requests  from  Youth  Clubs,  Women’s  Guilds  and  Trades 
Jnion  Councils,  47  lectures  were  given  by  a former  Area  Representative  of  the  Central 
Council  for  Health  Education  on  behalf  of  the  County  Council.  A course  of  three 
ictures  on  Health  and  Sex  Education  was  given  to  School  Leavers  at  the  Romford 
fount  y High  School  for  Girls.  Courses  of  lectures  on  Mothercraft  and  Home  Nursing 
o children  about  to  leave  school  have  been  conducted  by  Health  Visitors, 
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Health  Exhibitions 

The  County  Council  again  provided  a health  exhibition  at  the  County  Agricultural 
Show  held  at  Saffron  Walden.  Members  of  the  medical  and  nursing  staff  were  in 
attendance  in  order  to  answer  questions  in  connection  with  the  different  services  . 
depicted  in  the  Exhibition  and  in  which  the  public  showed  much  interest.  Exhibitions 
of  a similar  nature  were  given  at  Hornchurch  and  Grays. 

Central  Council  for  Health  Education 

As  in  previous  years  the  County  Council  made  a contribution  to  the  Central  Council 
for  Health  Education.  As  a result  the  Central  Council’s  advisory  service  was  available 
to  my  Department  as  well  as  its  extensive  range  of  posters,  pamphlets  and  other 
literature  which  was  widely  distributed.  The  County  Council  also  acquired  two 
Exhibition  Stands  from  the  Central  Council.  These  stands  are  used  for  the  display  of 
health  topics,  such  as  Diphtheria  Immunisation,  Local  Health  Authority  Services, 
Sleep  and  Food  and  Drink  Infection. 


Royal  Society  for  the  Prevention  of  Accidents 

The  annual  contribution  of  £2  2s.  Ocl.  was  again  made  to  the  Royal  Society  for  the 
Prevention  of  Accidents  (Home  Safety  Section)  and  full  use  was  made  of  the 
literature  in  connection  with  Health  Exhibitions  and  Lectures. 


DOMESTIC  HELP  SERVICE 


ask 


Domestic  Help  Schemes  have  been  operated  by  various  welfare  authorities 
throughout  the  County  for  some  time  but  it  is  only  since  the  coming  into  force  of  the 
National  Health  Service  Act,  1946,  that  a complete  scheme  to  cover  the  whole  of  the 
Administrative  County  has  been  introduced.  Judging  from  the  dramatic  increase  in 
the  number  of  requests  for  help  since  that  time,  it  would  appear  that  even  the  most 
enthusiastic  advocates  of  domestic  help  schemes  were  not  fully  aware  of  the  need. 

At  the  end  of  1948  there  were  38  whole-time  and  666  part-time  helps  in  the  County 
and  assistance  had  been  given  to  1,918  cases  during  the  second  half  of  the  year.  Ai 
the  end  of  1949  there  were  73  whole-time  and  1,169  part-time  helps,  and  assistance  hac 
been  given  to  6,380  cases  during  the  year. 


One  of  the  most  revealing  social  conditions  which  has  come  to  light  is  the  numbe: 
of  feeble  old  people  living  alone  and  the  number  of  chronic  sick  or  disabled  eithe 


living  alone  or  left  alone  during  the  day  while  relatives  in  the  same  household  go  out  ti 
work.  Many  of  those  people  require  a certain  amount  of  assistance  on  a permanen 
basis,  so  that  the  number  of  helps  employed  on  that  particular  type  of  case  is  likely  t< 
increase.  With  such  an  expanding  service  administrative  problems  are  bound  to  arise 
and  during  the  year  settlement  has  been  reached  on  the  following  points  : — 

(1)  As  from  January,  1949,  l/10d.  an  hour  became  the  standard  rate  of  pay  fo 
all  domestic  helps  employed  throughout  the  Administrative  Count} 
Previously  there  had  been  several  different  rates  of  pay  varying  from  l/6c 
to  2/-,  according  to  the  arrangements  in  force  before  5th  July,  1948,  in  th 
areas  of  the  welfare  authorities  whose  services  the  County  Council  took  ov< 
on  that  date. 


' 
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(2)  Approval  was  given  to  the  payment  of  a cycle  allowance  of  £5  a year  for 
full-time  helps  and  4d.  a day  for  part-time  helps. 

(3)  It  was  decided  to  pay  helps  for  the  time  taken  in  travelling  between  cases 
when  more  than  one  case  was  attended  on  the  same  day. 

(4)  Special  arrangements  were  made  in  regard  to  the  attendance  of  domestic 
helps  in  households  where  there  is  present  a person  suffering  from  tuberculosis 
or  any  other  infectious  disease.  These  arrangements  include  the  medical 
examination  of  the  help  (including  an  x-ray  of  the  chest),  the  issue  of  special 
protective  overalls  and  the  issue  of  special  instructions  regarding  the  avoid- 
ance of  infection  ; furthermore,  the  help  receives  an  extra  2d.  an  hour 
while  attending  such  cases  and  has  special  benefits  regarding  sick  pay. 

(5)  Arrangements  were  made  for  a residential  help  to  be  provided  in  rural  areas 
for  short-term  cases,  the  hourly  rate  of  pay  being  l/10d.  for  a 48-hour  week, 
plus  2/-  a night  as  compensation  for  sleeping  away  from  home. 

(6)  Four  new  posts  for  Area  Domestic  Help  Organisers  were  created,  so  that 
each  of  the  eleven  Health  Areas  now  has  a full-time  organiser. 

Apart  from  the  above,  arrangements  were  made  with  the  National  Institute  of 
(iHouseworkers  Ltd.  for  the  examination  of  51  domestic  helps  from  all  over  the  County. 
■The  examination  was  entirely  practical  and  it  took  place  in  private  houses  loaned  for 
the  purpose.  The  help  was  asked  to  carry  out  duties  which  she  would  normally  be 
asked  to  carry  out  in  the  course  of  her  work.  Forty-six  helps  were  successful  in  gaining 
sithe  Diploma  and  8 gained  credits.  The  Diplomas  were  presented  to  the  successful 
rcandidates  by  the  Chairman  of  the  County  Council  on  1st  December,  1949,  and  it  was 
iater  decided  that  helps  holding  the  Diploma  should  be  awarded  an  increase  in  pay  of 
id.  an  hour. 

Most  of  the  helps  are  imbued  with  a true  sense  of  social  service.  Cases  are 
iBonstantly  coming  to  notice  in  which  helps  are  rendering  additional  service  quite 
outside  the  strict  scope  of  their  duties  and  for  which,  of  course,  they  receive  no  payment. 


CHIROPODY 

Before  5th  July,  1948,  chiropody  services  were  administered  by  the  Boroughs  of 
. Barking,  Dagenham,  Leyton  and  Walthamstow  and  the  Urban  District  of  Brentwood, 
n addition  to  those  services  which  were  conducted  at  8 clinics,  mainly  in  the  metro- 
boli tan  part  of  the  County,  3 clinics  in  rural  areas  were  provided  by  the  County  Council 
who  employed  one  full-time  chiropodist  for  the  purpose.  For  some  months  after  that 
late  there  was  some  uncertainty  as  to  whether  or  not  the  chiropody  service  would  be 
;aken  over  by  the  Regional  Hospital  Boards.  After  full  discussion  of  this  question  with 
he  Ministry  of  Health,  it  was  agreed  early  in  June,  1949,  that  the  County  Council  could, 
its  from  5th  July,  1948,  be  responsible  for  these  services  under  the  provisions  of  1 ait  III 
f the  Act  (Section  28,  Prevention  of  Illness,  Care  and  After-care). 

iln  conformity  with  the  general  policy  of  the  Ministry,  it  is  at  present  the  Council  s 
olicy  to  extend  chiropody  services  only  in  exceptional  circumstances  and  then  only 
If  there  are  available  for  the  purpose  premises  which  can  be  utilised  without  inclining 
additional  expenditure  on  adaptations  or  other  works.  I he  numbei  of  chiropody 
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clinics  at  the  end  of  1949  was  12  ; the  staff  employed  was  17  full-time  and  1 part-time* 
chiropodists.  The  total  number  of  attendances  was  approximately  70,000.  The; 
service  is  available  for  all  classes  of  the  community  and  is  especially  appreciated  by  the  jj 
aged. 


THE  NATIONAL  ASSISTANCE  ACT,  1948  -PART  III 
Medical  Supervision  of  Institutional  Accommodation 


The  County  Welfare  Committee  is  responsible  to  the  Council  for  carrying  out  the 
duties  imposed  by  Part  III  of  the  National  Assistance  Act,  1948,  but  certain  functionss 
in  connection  with  the  medical  supervision  of  institutional  accommodation  for  the  aged : 
are  my  responsibility.  Institutions  for  the  aged,  with  which  the  Welfare  Committee? 
are  concerned,  fall  into  two  main  categories — (a)  hostels  provided  directly  by  thee 
Committee,  and  ( b ) mixed  institutions  formerly  known  as  Poor  Law  Institutions.. 
The  mixed  institutions  also  provide  beds  for  the  chronic  sick,  who  are  the  responsibility* 
of  the  Regional  Hospital  Board. 


A Senior  Medical  Officer  visits  the  hostels  at  regular  intervals  in  order  to  reporttj 


upon  them  and  to  make  recommendations  in  regard  to  any  changes  in  the  arrange- 
ments  which  may  seem  desirable  from  a medical  point  of  view.  Rome  nursing  and., 
other  appropriate  services  are  also  provided  by  the  Department  for  residents  in; 
those  hostels  in  the  same  way  as  they  would  be  provided  if  they  were  living  in  their 
own  homes,  for  example — should  a General  Medical  Practitioner  decide  that  special; 
nursing  is  required,  a home  nurse  in  the  area  would  pay  regular  visits.  Similarly}} 
residents  register  as  the  patients  of  General  Practitioners  of  their  own  choosing  in  the 
area  of  the  hostel. 

The  Welfare  Committee  also  have  the  use  of  accommodation  in  a small  number  ol 
hospitals  in  order  that  they  may  temporarily  house  homeless  families.  Medical 
supervision  of  this  accommodation  is  undertaken  by  my  Department. 


Classification  of  Accommodation 


During  the  year,  apart  from  visits  to  hostels,  a considerable  amount  of  work  fell 
upon  the  Department  in  classifying  in  co-operation  with  the  Regional  Hospita.  . 
Board  residents  occupying  Part  III  accommodation  in  mixed  institutions.  The  reason 
for  the  classification  was  in  order  to  determine  whether  or  not  residents  in  Part  III  . 
accommodation,  i.e.  the  accommodation  provided  by  the  Local  Authority,  were 
properly  placed  having  regard  to  the  Ministry  of  Health  definitions  which  are  a* 
follows  : — 


“ Sick — and  therefore  proper  to  the  Board — patients  requiring  continued  medica 
treatment ; also  supervision  and  nursing  care.  This  would  include  very  old  people  who . 
though  not  suffering  from  any  particular  disease,  are  confined  to  bed  on  account  of  extrern* 
weakness. 

Infirm — and  therefore  proper  to  the  Local  Authority — persons  who  are  normally  ablt 
to  get  up  and  who  would  attend  meals  either  in  the  dining-room  or  in  a nearby  day-room 
This  class  would  include  those  who  need  a certain  amount  of  help  from  the  staff  in  dressing 
toilet  or  removing  from  room  to  room,  and  those  who  from  time  to  time — for  example  in  bac 
weather — may  need  to  spend  a few  days  in  bed.” 

In  all,  909  residents  were  seen.  It  was  agreed  that,  of  these,  564  were  properfi 
placed  in  Part  III  accommodation  but  that  the  other  345  should  have  been  in  ; 
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ijgenatric  unit,  a mental  hospital  or  m a hospital  for  the  chronic  sick  ; in  other  words 
lithat  they  should  be  the  responsibility  of  the  Regional  Hospital  Board.  On  the  other 
rhand,  apart  from  the  909  cases  already  mentioned,  a number  of  patients  thought  by 
®he  medlcal  superintendents  of  the  institutions  to  be  wrongly  occupying  chronic  sick 
btieds  was  also  seen  ; approximately  half  of  them  were  judged  to  be  suitable  for  Part  III 
Accommodation.  It,  therefore,  appeared  that,  if  anomalies  were  rectified,  the  conten- 
yion  widely  quoted  that  chronic  sick  beds  were  being  occupied  by  those  who  should  be 
In  Part  III  accommodation  would  be  largely  dispelled. 


i|  Welfare  of  the  Blind 

The  after-care  and  follow-up  of  blind  persons  is  the  responsibility  of  the  Welfare 
Ipommittee  who  arrange  for  the  work  to  be  carried  out  by  Home  Teachers.  There 
ire  fourteen  such  teachers  and  one  Placement  Officer  employed.  The  duties  of  a Home 
ffieacher  include  the  responsibility  of  visiting  blind  persons  and  teaching  them,  wherever 
possible,  to  read  embossed  literature  and  to  give  instruction  in  simple  part-time 
: Occupations.  They  also  assist  in  advising  in  regard  to  available  social  services,  and 
generally  in  regard  to  methods  of  overcoming  the  effects  of  the  disability. 

| The  facilities  provided  for  the  certification  of  blind  and  partially-sighted  persons 
were  continued  by  co-operation  between  my  Department  and  ophthalmic  specialists 
cvho  see  patients  at  their  surgeries  or  at  local  hospitals  ; where  it  is  necessary,  the 
bjphthalmic  specialist  makes  a domiciliary  visit.  During  the  year  1949,  the  number 
qjf  persons  examined  by  specialists  was  443. 

On  31st  March,  1950,  there  were  2,436  persons  on  the  blind  register  (1,096  males 
ind  1,340  females),  and  of  these  2,380  (1,071  males  and  1,309  females)  were  classified 
r;s  employable.  The  main  occupations  undertaken  by  blind  workers  are  given  below  : 


Basket  workers 

17 

Factory  operatives 

. . 39 

Boot  repairers 

11 

Machine  knitters 

. . 18 

Clerks  and  typists 

16 

Mat  makers 

. . 16 

Dealers,  Newsagents, 

Piano  Tuners 

. . 26 

Tea  agents  and 

Poultrykeepers 

..  18 

Shopkeepers  . . 

18 

Telephone  operators 

..  19 

In  addition  to  these,  there  were  87  blind  persons  employed  in  sighted  industry, 
■he  total  number  of  blind  persons  employed  was  285. 


SECTION  VI — THE  MENTAL  HEALTH  SERVICE 


THE  arrangements  for  a combined  Mental  Health  Service,  as  outlined  in  that  ‘ 
Report  for  1948,  have  functioned  satisfactorily  during  the  year  under  review,  anc 
the  first  full  year’s  operation  of  the  service  has  provided  an  opportunity  for  a ret  j 
orientation  in  the  public  outlook  regarding  those  suffering  from  psychiatric  illness  or 
mental  defectiveness.  The  accent  on  “ Preventive  Care  ’’  is  doing  much  to  remove  that 

H r 

old  prejudices  formerly  associated  with  mental  health. 

The  service  continued  to  be  administered  by  the  Health  Committee  through  them 
Mental  Health  Sub-Committee  consisting  of  23  members  and  holding  monthly  meetings.' 


Staff 


di 


The  staff  employed  in  carrying  out  the  duties  involved  consisted  of  : — 

One  Senior  Medical  Officer  (part-time— approximately  25  per  cent.) 

One  Medical  Officer  for  ascertainment  (part-time — approximately  50  per  cent.' 
One  Supervising  Duly  Authorised  Officer  and  Petitioning  Officer 
One  Assistant  Supervising  Duly  Authorised  Officer  and  Petitioning  Officer 
30  Duly  Authorised  Officers 
2 Mental  Welfare  Visitors 

In  addition,  arrangements  were  continued  with  the  North-East  Metropolitan 
Regional  Hospital  Board  for  the  services  of  an  Adviser  in  Mental  Deficiency  to  b< 
available,  if  required. 

One  of  the  two  Mental  Welfare  Visitors  referred  to  retired  on  medical  grounds  ii 
October,  1949,  and  has  not  been  replaced. 

The  Duly  Authorised  Officers  and  the  Mental  Welfare  Visitors  have  continued  tc 
operate  in  accordance  with  the  arrangements  set  out  in  last  year’s  report. 

Increased  commitments  in  the  sphere  of  Occupation  Centres  necessitated  additiona 
appointments,  and  the  staff  employed  in  this  branch  of  the  service  is  now  as  follows 

One  Instructor-in-charge,  6 Supervisors,  2 Assistant  Instructors,  4 Firs': 
Assistants,  14  Assistants,  7 Dinner  Assistants  (part-time),  1 Bus  Guidi 
(part-time). 

Close  co-operation  has  been  maintained  with  the  North-East  Metropolitan  ant 
East  Anglian  Regional  Hospital  Boards  and  also  the  Hospital  Management  Com 
mittees.  The  Duly  Authorised  Officers  and  Mental  Welfare  Visitors  have  continuec 
to  carry  out  the  supervision  of  mental  defectives  on  licence  from  Institutions,  anc 
have  furnished  periodical  reports  on  the  progress  of  such  cases  for  the  information  o. 
the  appropriate  Management  Committees.  Reports  have  also  been  supplied  on  th( 
home  circumstances  of  defectives  in  institutions  for  the  purpose  of  reconsideration  o. 
Orders  of  Detention  by  the  Visitors,  and  also  in  connection  with  applications  fo] 
holidays,  leave  of  absence,  or  for  discharge. 

Arrangements  were  continued,  as  in  the  past,  whereby  examinations  were  carriec 
out  at  the  request  oi  the  police,  and  reports  furnished  for  the  information  of  th< 
Justices. 


The  services  of  Voluntary  Associations  have  not  been  utilised,  as  the  staff 
employed  is  considered  sufficient  to  carry  out  the  existing  duties. 

No  scheme  for  the  training  of  Mental  Health  Workers  has  been  initiated,  but 
another  group  of  Duly  Authorised  Officers  attended  Refresher  Courses  organised  by 
the  National  Association  for  Mental  Health  during  the  year. 
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National  Health  Service  Act,  1946— Section  28— Care  and  After-Care 

The  arrangements  made  with  one  of  the  mental  hospitals  for  the  provision  of 
after-care  for  patients  discharged  from  the  hospital  have  continued  during  the  year. 
A number  of  cases  discharged  from  other  mental  hospitals  has  also  been  referred  for 
after-care  although  no  official  arrangements  have  yet  been  made. 


Lunacy  and  Mental  Treatment  Acts,  1890-1930 

During  1949  patients  were  dealt  with  under  the  Lunacy  and  Mental  Treatment 
Acts  as  follows  : — 


With  the  assistance  of 
the  Duly  Authorised 


Without  such 


Officer. 

assistance, 

Lunacy  Act,  1890 

Section  11  (Urgency — 7-day) 

32 

• • 

Sections  14  and  15  (Certified) 

581 

* • 

Section  20  (Urgency — 3-day) 

69 

• • 

Mental  Treatment  Act,  1930 

Section  1 (Voluntary) 

126 

927 

Section  5 (Temporary) 

61 

25 

Mental  Deficiency  Acts,  1913-38. 

During  the  year  266  patients  were  ascertained  as  defectives  who  were  subject 
to  be  dealt  with  ” under  the  principal  Act  as  follows  : — 

(a)  Patients  reported  by  Local  Education  Authorities  under  Section  57  of  the 
Education  Act,  1944  : — 

(i)  Under  Section  57  (3) 

(ii)  Under  Section  57  (5) — 

On  leaving  special  schools 
On  leaving  ordinary  schools 

( b ) Patients  reported  from  other  sources 


Total 


(а)  Taken  to  “ places  of  safety 

(б)  Placed  under  Statutory  Su] 

(c)  Consideration  adjourned 

Total 


?? 


Males. 

Females. 

Total. 

62 

45 

107 

27 

13 

40 

2 

2 

4 

42 

72 

115 

133 

133 

266 

year  as 

follows  : — 

Males. 

Females. 

Total. 

8 

1 

9 

n 125 

131 

. . 256 

• — • 

1 

1 

133 

133 

266 

In  addition,  16  other  patients  were  found  not  “ subject  to  be  dealt  with  ” during i 
the  year  and  were  placed  under  voluntary  supervision. 

At  the  end  of  the  year,  the  number  of  ascertained  mental  defectives  found 
“ subject  to  be  dealt  with  ” was  as  follows  : — 


(a)  In  Institutions 

(b)  Under  Guardianship 

(c)  In  “ places  of  safety  ” 

(d)  Under  Statutory  Supervision 

(e)  Consideration  adjourned  . . 


Males. 

Females. 

Total. 

690 

576 

1,266 

19 

41 

60 

13 

18 

31 

1,074 

885 

1,959 

— 

1 

1 

Totals 


1,796  ..  1,521  ..  3,317 


There  were  also  1 ,301  patients  living  in  the  community  over  whom  voluntary  super-  - r 
vision  was  exercised. 

Throughout  1949  the  shortage  of  vacant  accommodation  in  institutions  continued 
and,  if  anything,  became  more  acute.  It  was  only  possible  to  secure  the  admission 
of  patients  of  the  greatest  urgency,  and  at  the  close  of  the  year  there  was  a waiting.  - 
list  of  222  patients  needing  urgent  institutional  care.  Particulars  of  all  such  patients  ? < 
have  been  forwarded  to  the  two  Regional  Hospital  Boards  concerned. 


Occupation  Centres 

Occupation  Centres  for  the  training  of  defectives  under  community  care  continued 
to  provide  a very  useful  social  service  and,  as  an  addition  to  the  Junior  Centres  ati 
Chelmsford,  Dagenham  and  Walthamstow,  three  new  Junior  Centres  were  opened  in  1949 
at  Barking,  Colchester  and  Grays.  As  a result,  it  was  possible  to  arrange  occupation 
centre  training  for  an  additional  120  patients. 

The  Senior  Centre  at  Dagenham,  which  caters  for  boys  over  the  age  of  14  years, 
was  extended  and  now  has  52  senior  boys  on  the  register. 

Arrangements  have  been  made  for  the  conveyance  of  patients  to  all  the  Junior 
Centres,  with  the  exception  of  Colchester,  where  the  catchment  area  is  too  widespread 
to  permit  of  adequate  transport  facilities  being  provided. 

At  the  end  of  the  year  the  names  of  363  patients  were  on  the  registers  of  the 
seven  Centres,  the  average  daily  attendance  being  in  the  region  of  300. 

Hot  mid-day  meals  are  supplied  at  all  the  Centres,  the  necessary  arrangements 
having  been  made  through  the  School  Meals  Service.  A small  charge  is  made  for 
such  meals  but,  at  the  discretion  of  the  Mental  Health  Sub-Committee,  these  can  be 
provided  free  in  cases  of  hardship. 

Arrangements  have  been  made  for  the  periodical  medical  examination  of  patients 
attending  the  Occupation  Centres,  and  for  survey  visits  to  be  paid  once  a quarter  to 
the  Centres.  The  advice  of  a specialist  is  also  available  for  all  defectives  who  attend 
the  Centres. 

As  a result  of  the  training  and  supervision  afforded  to  patients,  it  was  possible 
to  arrange  for  six  of  them  to  be  returned  to  the  scholastic  system  and  for  the  reports 
issued  in  respect  of  them  under  Section  57  of  the  Education  Act,  1944,  to  be 
cancelled. 
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TUBERCULOSIS  ATTACK  RATES 

HE  upward  trend  in  the  figures  of  notifications  of  tuberculosis  in  all  forms 
experienced  during  the  war,  whilst  providing  a source  of  anxiety,  was  not 
unexpected.  War  conditions,  with  long  hours  of  work  in  blacked-out  and  ill-ventilated 
Surroundings,  difficulties  of  travel  to  and  from  work,  overcrowding  resulting  from 
'Evacuation,  and  the  general  strain  resulting  from  over-exertion  in  anxious  circumstances 
u'ovided  a potent  breeding  ground  for  tuberculosis. 

With  a return  to  more  normal  conditions  it  was  to  be  hoped  that  the  adverse 
nfiuences  on  tuberculosis  attack  rates  would  disappear  with  reasonable  rapidity  and 
he  downward  trend  experienced  prior  to  the  war  would  quickly  begin  to  manifest 
tself.  It  appeared  reasonable,  therefore,  and  desirable,  to  examine  the  available 
tatistics  of  primary  notifications  in  the  County  of  Essex  with  a view  to  determining  the 
iittack  rates  over  a period  prior  to  the  war  and  making  a comparison  with  the  war-time 
aid  post-war  figures  — - 

PRIMARY  NOTIFICATIONS  OF  TUBERCULOSIS— NUMBERS  AND  RATES  PER 

1,000  POPULATION. 


Year 


1930 

1931 

1932 


1933 


1934 

1935 

1936 

1937 

1938 

1939 


Respiratory 


No. 


1,110 

1,255 

1,188 

1,262 

1,190 

1,041 

1,044 

1,157 

1,207 

1,072 


Rate 


1.00 

1.05 

0.96 

0.99 

0.92 

0.79 

0.78 

0.84 

0.87 

0.77 


Non- Respiratory 


No. 


414 

421 

425 

453 

409 

314 


369 

449 

295 


Rate 


0.37 

0.35 

0.34 

0.35 

0.31 

0.24 

0.26 

0.27 

0.32 

0.21 


Year 


1940 

1941 

1942 

1943 
J944 

1945 

1946 

1947 

1948 

1949 


Respiratory 


No. 


1,087 

1,281 

1,387 

1.417 
1,335 
1,273 
] ,454 
1,453 

1.418 
1,354 


Rate 


0.83 

1.02 

1.09 

1.11 

1.06 

0.99 

1.01 

0.97 

0.93 

0.87 


Non- Respiratory 


No. 


Rate 


256 

372 

431 

436 

364 

337 

297 

293 

232 

222 


0.19 

0.30 

0.34 

0.34 

0.29 

0.26 

0.21 

0.20 

0.15 

0.14 


It  will  be  observed  that  the  continuous  decline  in  the  primary  notifications  ol 
,[!*Jiiberculosis  from  1930  onwards  for  respiratory  tuberculosis  was  arrested  in  1940  and 
e hereafter  the  attack  rate  showed  a steady  increase  until  1943,  when  a decline  in 
Notifications  again  occurred  and  has  slowly  continued  with  an  exception  in  1916.  1 he 

iittack  rate  for  respiratory  tuberculosis  remains  at  a considerably  higln  i h v<  1 than  in 
1939  and  compares  with  the  rates  in  the  early  nineteen  thirties.  In  the  case  of  non- 
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respiratory  tuberculosis,  however,  the  rate,  notwithstanding  the  considerable  increase 
during  the  war  years,  has  rapidly  declined  and  is  now  more  favourable  than  at  any 
time  prior  to  1940.  The  increase  in  the  attack  rates  during  the  war  years  for  both 
respiratory  and  non-respiratory  tuberculosis  is  due  partly  to  a real  increase  in  the 
incidence  of  tuberculosis  and  partly  to  the  fact  that  they  tend  to  overstate  the  incidence, 
being  based  for  these  years  on  the  civilian  population. 


Attack  Rates  in  relation  to  Age  and  Sex 

It  is  possible  now,  with  the  recent  publication  of  estimates  of  the  population  of  the' 
County  by  age  and  sex,  to  calculate  the  attack  rates  of  tuberculosis  at  different  ages 
for  men  and  women,  and  by  comparison  with  the  Census  figures  of  1931,  to  arrive  at  an 
estimate  of  the  increase  or  decrease  of  rates  in  age  and  sex  groups. 


rib 


W 

iitsi 


The  published  estimates  relate  to  December  31st,  1947,  and  the  post-war  situation 
is  best  represented  by  the  two-year  period  1947-48  with  this  date  as  its  central  point. 
The  details  of  the  pre-war  population  are  those  of  the  Census  of  1931,  and  the  figures  in 
the  following  Table  relate  to  the  three  years  1930-32  giving  average  attack  rates  for 
these  years  : — 


NOTIFICATIONS  OF,  AND  AVERAGE  ANNUAL  ATTACK  RATES  FROM, 
RESPIRATORY  TUBERCULOSIS,  1930-32  AND  1947-48. 


Males 


1930-32 


1947-48 


Age  Group 


F emales 


- 


iff 

§ 


if  i 


1930-32 


1947-48 


No. 

Rate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

27 

0.183 

49 

0.308 

0 -4 

11 

0.077 

37 

0.292 

93 

0.294 

80 

0.396 

5-14 

83 

0.272 

68 

0.349 

222 

1.540 

170 

2.196 

15-19 

222 

1.538 

214 

2.075 

259 

1.790 

215 

2.017 

20-24 

298 

1.997 

257 

2.418 

531 

1.847 

397 

1.805 

25-34 

486 

1.549 

305 

1.301 

427 

1.781 

284 

1.159 

35-44 

244 

0.891 

179 

0.714 

271 

1.306 

240 

1.249 

45-54 

107 

0.487 

64 

0.296 

149 

1.013 

158 

1.117 

55-64 

66 

0.409 

53 

0.315 

20 

0.229 

71 

0.535 

65  and 
over 

31 

0.210 

30 

0.167 

2,005 

1.153 

1,604 

1.167 

Total 

1,548 

0.833 

1,207 

0.764 

In  comparison  with  1930-32  the  all-age  attack  rate  for  1947-48  was  slightly  highei 
for  males  and  appreciably  lower  for  females  ; but  in  certain  age  groups  there  were 
significantly  higher  rates  in  1947  48  for  both  males  and  females  and  in  other  age 
groups  much  lower  rates  than  in  1930-32.  The  age  groups  to  give  significantly  highei 
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ates  in  1947  48  were  0 4,  15  19  and  20-24  in  both  males  and  females,  and  65  and 
‘]>ver  for  males.  Those  which  were  significantly  less  in  1947-48  were  the  groups 
(Tween  25  and  54  for  females,  and  the  35-44  group  in  males,  the  attack  rate  in  the 
flatter  group  showing  a remarkable  fall  of  about  35  per  cent. 

In  so  far  as  young  adults  are  concerned  it  seems  likely  that  the  figures,  at  any  rate 
nmongst  males,  are  influenced  by  the  requirements  of  National  Service.  The  1931 
ensus  refers  to  the  total  population  resident  on  the  Census  night  and  includes  a small 
lumber  of  non-civilians.  The  1947  estimate,  however,  relates  to  civilians  only  and 
himong  young  adults,  a large  percentage  of  the  physically  fit  were  still  in  the  armed 
orces.  If  it  is  assumed  that  no  cases  of  tuberculosis  occurred  amongst  the  population 
if  Essex  in  the  forces  in  1947-48,  new  attack  rates  can  be  obtained  based  on  the  estimated 
shotal  (civilian  and  non-civilian)  population  and  giving  the  most  favourable  trend 
lossible.  It  has  been  assumed  also  that  the  non-civilians  normally  resident  in  Essex 
^ire  the  same  proportion  of  the  total  population  as  they  are  in  the  whole  of  England 
ind  Wales,  and  the  new  attack  rates  calculated  on  this  basis  are  contained  in  the 
olio  wing  Table. 


THE  EFFECT  ON  THE  1947-48  MALE  ATTACK  RATES  OF  INCLUDING  NON- 
CIVILIANS IN  THE  POPULATIONS  FROM  WHICH  THE  ATTACK  RATES  ARE 

CALCULATED 

1947-48. 

Population  on  which  based. 


Age  Group. 

1930-32. 

Civilian. 

Total. 

15-19 

1.540 

2.196 

1.728 

20-24 

1.790 

2.617 

2.284 

25-34 

1.847 

1.805 

1.732 

35-44 

1.781 

1.159 

1.138 

It  will  be  noted  that  although  the  attack  rates  for  the  age  groups  15-19  and  20-24 
vhave  been  reduced  materially,  they  are  still  considerably  above  the  1930-32  attack 
nfrates.  The  female  rates  are  virtually  unaffected.  These  adjustments  b ring  the  increase 
?rom  1930-32  to  1947-48  among  males  more  closely  into  line  with  those  amongst 
emales  (see  diagram)  suggesting  a common  age  and  sex  factor. 
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Discussion 

Allowing  for  the  most  favourable  conditions  in  relation  to  tuberculosis  amongst 
goung  adults  in  the  armed  forces,  there  is  a considerable  increase  in  the  attack  iates  of 
respiratory  tuberculosis  from  1930-32  to  1947-48  in  the  age  groups  lo  14  and  20  24. 

( Up-to-date  methods  of  diagnosis,  including  mass  miniature  radiogiaphy,  may  account 
do  some  extent  for  this  increase,  but  the  rates  for  men  and  women  o\  ei  30  years  o a^e 
lave  declined  in  spite  of  better  diagnostic  facilities. 

The  general  decline  in  the  incidence  of  primary  notifications  of  respiratory 
tuberculosis  which  has  commenced  to  manifest  itself  since  the  end  of  the  war 
i recovery  to  the  position  reached  in  the  early  nineteen  thirties,  but  t i.:  . y 

Applies  only  to  certain  age  groups.  In  the  age  groups  of  youn0  a u ts  . 
significantly  higher  attack  rate,  appearing  to  indicate  greater  suscepti  i lty  o - 


greater  risk  of  exposure  or  poorer  resistance  to  envi 


ronmental  conditions.  Of  these 


oossibilities,  susceptibility  and  environment  are  the  more  likely,  except  l 
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i workers  amongst  the  tuberculous,  and  they  afford  au  indication  of  the  population 
M groups  l equning  priority  in  the  application  of  preventive  measures.  The  working  and 
il  living  conditions  ol  the  young  adult  age  groups  and  their  medical  supervision  are  of 
W especial  importance  in  relation  to  respiratory  tuberculosis. 

If  and  when  B.C.tx.  vaccination  is  macie  available  for  general  application,  the 
c 15—19  and  20-24  age  groups  merit  priority. 


Summary 

The  attack  rate  for  respiratory  tuberculosis  has  shown  a decline  since  the  end  of 
li  the  war,  but  is  still  higher  than  it  was  pre-war  and  compares  with  the  rates  in  the  early 
I thirties.  The  attack  rate  for  non-respiratory  tuberculosis  is  at  a much  lower  level  than 
Bin  1930. 

The  average  annual  attack  rates  for  respiratory  tuberculosis  in  1947-48  show  a 
p slight  rise  for  men  and  a slight  fall  for  women  in  comparison  with  1930-32. 

The  age  groups  to  show  significantly  higher  attack  rates  in  1947-48  as  compared 
dwith  1930-32  are  0-4,  15-19,  20-24  for  both  males  and  females,  and  65  and  over  for 
men.  In  the  age  groups  0-4  and  65  and  over  the  numbers  of  notifications  are  small. 

The  higher  attack  rates  in  young  adults  point  to  the  need  for  special  attention  to 
preventive  measures  in  these  age  groups  of  the  population. 
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TABLEE  il 


CAUSES  OF  DEATH  BY  AGE,  1949 


Males 


Females 


Cause  of  Death 


1.  Typhoid  and  paratyphoid  fever 

2.  Cere  bro -spinal  fever 

3.  Scarlet  fever 

4.  Whooping  cough 

5.  Diphtheria 

6.  Tuberculosis — respiratory.. 

7.  Tuberculosis — other  forms 

8.  Syphilitic  disease 

9.  Influenza 

10.  Measles 

1 1 . Acute  poliomyelitis  and  polioencephalitis 

12.  Acute  infectious  encephalitis 
13M  Cancer  of  mouth  and  oesophagus 
1 3F  Cancer  of  uterus 

14.  Cancer  of  stomach  and  duodenum 

15.  Cancer  of  breast 

16.  Cancer  of  all  other  sites  .. 

17.  Diabetes 

1 8.  Intra-cranial  vascular  lesions 

19.  Heart  disease 

20.  Other  circulatory  diseases 

21.  Bronchitis 

22.  Pneumonia 

23.  Other  respiratory  diseases 

24.  Ulcer  of  stomach  or  duodenum 

25.  Diarrhoea  under  two  years 

26.  Appendicitis 

27.  Other  digestive  diseases 

28.  Nephritis  . . . . ! 

29.  Puerperal  and  post-abortive  sepsis 

30.  Other  maternal  causes 

31.  Premature  birth 

32.  Congenital  malformation,  birth  injury  and 

other  infantile  diseases 

33.  Suicide 

34.  Road  traffic  accidents 

35.  Other  violent  causes  . . . . . . 

36.  All  other  causes 


All  Causes 


0 - 

1 - 

5 - 

15  - 

45  - 

65  - 

Total 

0 - 

i - 

5 - 

■ 15  - 

45  - 

65  - 

Total 

0 

0 

2 1 

2 

3 

1 

— 

— 

8 

! 2 

2 

5 

1 

— 

— 

10 

H 



— 

_ 

1 

. — 

1 

— 

— 

— 

— 

— 

0 

2 

2 

i — 

— 

— 

— 

4 

4 

1 

— 

— 

— 

— 

5 

1 







— 

1 

— 

— 

— 

— 

? — 

— 

0 

1 

i 

109 

148 

65 

324 

— 

3 

•-T-  j 

130 

48 

17 

198 

1 

11 

3 

10 

8 

4 

37 

1 i 

7 

— 

11 

2 

— 

21 



5 

13 

17 

35 

— 

— 

— 

7 

9 

16 

1 

2 

2 

8 

19 

58 

90 

1 

1 

1 

5 

14 

86 

108 

2 

2 

2 

l 



— 

7 

— 

1 

1 

2 

— 

— 

4 

1 

1 

a 

8 



— 

16 

— 

4 

4 

8 

— 

— 

16 





2 

1 

2 

5 

— 

1 * 

— 

1 

1 

1 

3 



2 

24 

66 

92 

* 

* 

* 

* 

* 

* 







0 



— 

— 

11 

53 

49 

113 



11 

107 

154 

272 

1' 

— 

5 

43 

123 

171 



1 

9, 

3 

— 

— 

f :===4M  j 

27 

125 

113 

265 

5 

2 

67 

427 

574 

1,075 

! 1 

2 

6 

38 

257 

441 

745 



4 

6 

27 

37 

— 

— 

! j 

3 

14 

55 

72 



6 

134 

600 

740 

_ 

— 

10 

205 

897 

1,112 

3 

08 

518 

1,878 

2,467 

i — 

— 

3 

54 

333 

2,062 

2,453 

8 

71 

252 

331 



1 

— 

10 

66 

270 

347 

9 

2 

1 

16 

181 

384 

593 

4 

1 

3 

5 

41 

312 

366 

40 

19 

5 

19 

82 

201 

366 

34 

13 

1 

16 

35 

323 

2 



4 

60 

54 

120 

1 

2 

— 

15 

29 

39 

86 





1 

12 

66 

53 

132 

* 

— 

— 

4 

14 

17 

35 

14 

1 

I v 





15 

7 

1 

— 

— •• 

— 

8 

3 

4 

9 

3 

4 

23 

1 PB 

2 

2 

2 

2 

5 

13 

5 

3 

7 

40 

70 

125 

3 

3 

3 

10 

45 

84 

148 



1 

29 

39 

96 

165 

1 

1 

3 

13 

39 

89 

146 







0 





— 

5 

— 

— 

5 





0 



..  Hi 

— ■ 

14 

— 

— 

14 

89 

— 

— 

— 

B 1 

— 

89 

58 

— 

— 

s 

i 

— 

58 

160 

5 

3 

8 

8 

2 

176 

139 

2 

2 

11 

9 

10 

173 



23 

41 

22 

86 

— 

— 

— 1 

16 

27 

9 

52 

2 

12 

46 

22 

26 

108 

— 

3 

5 

2 1 

9 

14 

10 

8 

29 

22 

34 

117 

11 

4 

1 

11 

17 

58 

102 

14 

5 

13 

71 

117 

423 

643 

6 

3 

12 

57 

110 

400 

588 

344 

76 

73 

583 

2,159 

5,068 

8,303 

273 

57 

52 

497 

1,538 

5,379 

7,796 

♦For  females,  cancer  of  the  mouth  and  oesophagus  is  included  under  “ Cancer  of  all  other  sites 
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TABLE  IV. 


MORTALITY  IN  COUNTY  DISTRICTS  AND  HEALTH  AREAS  1946-49 


Health  Area  and  County  District 

Crude 

Death  Rate 

omparability 

Factor 

Standardised 

Rate 

Signifi- 

cance 

Administrative  County 

10.21 

1.01 

10.3 

1.  North-East  Esses 

12.69 

0.81 

10.2 

Colchester  B. 

Harwich  B. 

Brightlingsea  U. 

Clacton-on-Sea  U. 

Frinton  and  Walton  U. 

Halstead  TJ.  . . 

West  Mersea  U. 

Wivenhoe  IT. 

Halstead  B.  . . 

Lexden  and  Winstree  R. 

Tendring  R. 

11.12 

11.80 

16. IS 

14.50 

14.44 

13.23 

16.57 

13.63 

13.86 

12.17 

11.92 

0.91 

0.99 

0.64 

0.71 

0.72 

0.82 

0.69 

0.75 

0.75 

0.77 

0.80 

10.1 

11.7 

10.4 

10.3 

10.4 

10.8 

11.4 

10.2 

10.4 

9.4 

9.5 

High 

Low 

Low 

2.  Mid-Essex:  . . • • - • | 

11.36 

0.88 

10.0 

Low 

Chelmsford  B. 

Maldon  B.  . . 

Saffron  Walden  B. 

Braintree  and  Booking  U. 
Burnham-on-Crouch  U. 

Witham  U.  . . 

Braintree  R. . . 

Chelmsford  R. 

Dunmow  R. 

Maldon  R.  . . 

Ongar  R. 

Saffron  Walden  R. 

9.80 

12.70 
14.17 
11.20 
13.92 

9.84 

12.54 

10.71 
11.74 
12.95 
10.70 
12.16 

1.03 

0.76 

0.82 

0.87 

0.76 

1.03 

0.78 

0.90 

0.89 

0.78 

0.98 

0.79 

10.1 

9.7 

11.6 

9.7 

10.6 

10.1 

9.8 

9.6 

10.4 

10.1 

10.5 

9.6 

Low 

3.  South-East  Essex 

13.26 

0.78 

10.3 

Benfleet  U.  . . 

Billericay  IT. 

Canvey  Island  U. 

Rayleigh  U. 

Rochford  R. 

14.15 

12.70 

13.44 

13.58 

13.30 

0.74 

0.80 

0.81 

0.77 

0.77 

10.5 

10.2 

10.9 

10.5 

10.2 

4.  South  Essex 

9.05 

1.13 

10.2 

Brentwood  U. 

Hornchurch  U. 

Thurrock  TJ. 

10.63 

8.60 

9.03 

0.91 

1.19 

1.16 

9.7 

10.2 

10.5 

5.  Forest 

9.84 

1.03 

10.1 

Chingford  B. 

Wanstead  and  Woodford  B. 

Chigwell  U. 

Epping  U.  . . 

Waltham  Holy  Cross  U. 

Epping  R.  . . 

7.96 
10.82 
9.03 
12.09 
11.67 
| 11.37 

1.21 

0.97 

1.03 

0.86 

1.01 

0.92 

9.6 

10.5 

9.3 

10.4 

11.8 

10.5 

Low 

Low 

6.  Romford 

I 9.14 

1.21 

11.1 

High 

7.  Barking 

8.40 

1.35 

11.3 

High 

8.  Dagenham 

| 6.48 

1.65 

10.7 

9.  Ilford 

9.19 

1.07 

9.8 

Low 

10.  Leyton 

j 11.44 

■+  0.97 

11.1 

High 

11.  Walthamstow  ..  ..  1 10.66 

1.05 

11.2 

High 

■ wuu  wing 


District 


♦Health  Department,  E.C.C. 
♦Barking  B.  . . 

♦Benfleet  U. 

* Billerica  y U.  ' . 

* Braintree  and  Booking  U. 
♦Brentwood  U. 
t Brightlingsea  U.  . . 
♦Canyby  Island  U.  ! ! 
♦Chelmsford  B. 

♦Chigwell  U. . . 

♦Chingford  B. 

* Clacton-on-Sea  U. 

f js 

* Colchester  B. 
f H 

* Dagenham  B. 

♦Epping  U. 

♦Frinton  and  Walton  U. 
’Harwich  B.  . . 

*Horn church  U. 

♦Ilford  B. 

♦Leyton  B.  . . ’ [ 

♦Maldon  B.  . . ’ ’ 

♦Rayleigh  U. 

♦Romford  B.  . . 

♦Thurrock  U. 
t 

"Waltham  Holy  Choss  U. 
♦Walthamstow  B. 

anstead  and  Woodford 
♦WlTHAM  U. 
tWlVENHOE  . . * [ 

♦Braintree  R.  . * 

♦Chelmsford  R.  ’ ] 

♦Dunmow  R. 

♦Epping  R. 

♦Halstead  R.  ’ ' 

♦Ongar  R. 

tR0CHF0RD  R.  . ' 

♦Saffron  Walden  R. 

Totals 
1948 


Methylene  Blue  Test 
Ministry  of  Health  Gradings 


1 

2 

3 

4 

63 

17 

__ 

58 

27 

10 

9 

6 

5 

2 

2 

5 

5 

8 

4 

20 

13 

4 

11 

5 

8 

10 

4 

1 





8 

6 

1 

4 

107 

38 

17 

18 

38 

10 

8 

4 

36 

18 

8 

4 

16 

14 

9 

3 

— 

45 

23 

12 

13 

26 

6 

__ 

45 

23 

11 

10 

9 

6 

9 

2 

11 

12 

4 

1 

1 

59 

30 

7 

8 

43 

49 

31 

17 

17 

18 

5 

10 

5 

8 

5 

1 

4 

3 

2 

2 

33 

18 

4 

6 

39 

16 

7 

23 

3 

1 

4 

1 

1 

2 

1 

57 

36 

8 

13 

70 

29 

28 

7 

30 

21 

4 

. 3 

3 

— 

— 



48 

20 

10 

9 

13 

3 

1 

25 

14 

13 

1 

2 

— 

— 



7 

5 

2 

2 

— 

1 

6 

6 

— 

3 

6 

— 

— 

— 

1016 

500 

241 

188 

389 

381 

249 

225 

80 

104 

15 
24 
44 
34 

5 

19 

180 

61 

66 

46 

4 
93 
32 
91 
26 
17 
12 

105 
140 

50 

19 

11 

61 

68 

31 

5 
114 
135 

59 

3 

87 

17 

2 

53 

2 

16 
3 

15 

6 


1955 

1271 


"Counties  Public  Health  Laboratories. 


| Plate 

Count 

Test 

Coliform 

Test 

Satis- 

factory 

Unsatis- 

factory 

| Total 

•ij 

<§*2 

Unsatis- 

factory 

Total 

80 

— 

80 

71 

9 

80 

97 

7 

104 

65 

39 

104 

14 

1 

15 

7 

8 

15 

22 

2 

24 

15 

9 

24 

39 

5 

44 

29 

15 

44 

28 

6 

34 

13 

21 

34 

— 

— - 

— 



17 

2 

19 

10 

9 

19 

171 

9 

180 

137 

43 

180 

58 

3 

61 
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8.3 

18.2 

32.4 

21.1 

8.9 

11.5 

10.6 

19.6 

17.2 

9.9 

19.2 

17.6 

10.5 

19.3 
26.0 

10.5 
18.2 

8.2 

5.9 

20.0 

5.3 
11. 1 
11.9 

12.6 


3.8 

18.8 

26.7 


12.7 

13.S 


tNational  Public  Health  Laboratories. 


This  table  is  based 


upon  the  number  of  ice  cream  reports  received. 
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